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IMPORTANTE: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE LOS
MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Lista de Medicamentos Aprobados por HPMS, ID del Archivo Presentado 25040, Ntiimero de Version15
Esta lista de medicamentos se actualizé el 07/01/2025.

Para obtener informacion actualizada o si tiene otras preguntas, comuniquese con Servicios para
Miembros de Wellcare Dual Align llamando al 1-800-431-9007 o con Servicios para Miembros de
Wellcare CalViva Health Dual Align llamando al 1-833-236-2366, 711 en el caso de los usuarios de
TTY. Entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el 1de abril y el 30 de septiembre, los representantes estan disponibles de
lunes a viernes, de 8a.m. a 8 p.m. También puede visitar www.wellcare.com/healthnetCA.
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Introduccion

Este documento se denomina Lista de Medicamentos Cubiertos (también conocido como Lista de
Medicamentos). Esta le indica qué medicamentos recetados estan cubiertos por nuestro plan. En la
Lista de Medicamentos, también se informa si existen normas o restricciones especiales para cualquier
medicamento cubierto por nuestro plan. Los términos clave y sus definiciones aparecen en el ultimo
capitulo del Manual del Afiliado.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de
octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre
el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
07/01/2025 8p.m. Lallamada es gratuita. Para obtener mas informacidn, visite www.wellcare.com/healthnetCA. 1



Tabla de Contenidos

A. Descargos de responsabilidad ... 3

B. PregUNTAS frECUBINTES ... .. . i oo, l
B1. ¢Qué medicamentos con receta figuran en la Lista de Medicamentos Cubiertos? (La Lista de
Medicamentos Cubiertos se denomina “Lista de Medicamentos™ para abreviar). ... 1
B2. ¢La Lista de Medicamentos se modifica en algiin momento? ... ... 12
B3. ¢Qué sucede cuando hay un cambio en la Lista de Medicamentos? ... 13

B4. ¢Existen restricciones o limites en la cobertura de medicamentos o medidas obligatorias para
obtener ciertos medicamentos? 15

B5. ¢Como sabreé si el medicamento que deseo tiene limites o si existen medidas obligatorias que

debo tomar para adquirirlo? .. ... 15
B6. ¢Qué sucede si nuestro plan cambia sus normas respecto de como cubre algunos medicamentos
(por ejemplo, autorizacion previa, limites de cantidad y/o restricciones de terapia escalonada)? ... 16
B7. ¢Como encuentro un medicamento en la Lista de Medicamentos? . . 16
B8. ¢Qué sucede si el medicamento que quiero tomar no esta en la Lista de Medicamentos? ... 16
B9. ¢Qué sucede si soy un nuevo miembro del plan y no encuentro mi medicamento en la Lista de
Medicamentos o tengo problemas para obtenerlo? ... 17
B10. ¢Puedo solicitar una excepcion para cubrir mi medicamento? ..., 18
B11. ¢COMO puedo solicitar Una eXCePCION? ... 18
B12. ¢Cuanto tiempo se demora para obtener una excepCion? | ... 18
B13. ¢Qué son los medicamentos GENEIICOS? | ... ...\ 18
B14. ¢Que son los productos bioldgicos originales y como se relacionan con los biosimilares? ... 19
B15. cQue son los Medicamentos OTC? ... 19
B16. ¢Nuestro plan cubre productos OTC que no son medicamentos? ... 19
B17. ¢Nuestro plan cubre suministros de recetas a largo plazo? ... 20
B18. ¢Puedo recibir medicamentos con receta de mi farmacia local en mihogar? ... 20
B19. (CUALES M COPABO? ... .o 20
C. Resumen de la Lista de medicamentos CUDIEItOS ...................cc.coccoooiiioiioeeeeeee e 21
C1. Lista de Medicamentos por Condicion MEdICa ... 22
D. indice de medicamentos cubiertos INDEX-T

07/01/2025 NASWCMFOR59776S_CV0O4_JUL25 2



A. Descargos de responsabilidad

Esta es una lista de medicamentos que los miembros pueden obtener en nuestro plan.

R/

+ Wellcare es la marca de Medicare para Centene Corporation, un plan HMO que tiene un contrato con
Medicare y es un Patrocinador aprobado de la Parte D. Nuestros planes D-SNP tienen un contrato con el
programa Medi-Cal. La inscripcion en nuestros planes depende de la renovacion del contrato.

¢ CalViva Health es un Medi-Cal Managed Care Plan (MCP) y es el Local Initiative Health Plan para la
atencion administrada por Medi-Cal en los Condados de Fresno, Kings y Madera. CalViva Health es

un plan de salud de servicio completo que tiene un contrato con el Departamento de Servicios de
Atencion Médica (DHCS) para proporcionar los Servicios Cubiertos de Medi-Cal a los afiliados a la
atencion administrada de Medi-Cal conforme el Modelo de Dos Planes en todos los codigos postales de
los Condados de Fresno, Kings y Madera. CalViva Health tiene un contrato con Health Net Community
Solutions, Inc., con un sistema per capita a fin de proporcionar y coordinar los Servicios Cubiertos

de Medi-Cal en todos los codigos postales de los Condados de Fresno, Kings y Madera. Health Net
Community Solutions, Inc. es una subsidiaria de Health Net, LLC y Centene Corporation y es la
Administradora Contratada de los MCP de CalViva Health en todos los codigos postales de los Condados
de Fresno, Kings y Madera.

¢+ Siempre puede revisar la Lista de Medicamentos Cubiertos actualizada de nuestro plan en linea visitando
www.wellcare.com/healthnetCA o llamando a Servicios para Miembros de Wellcare Dual Align al
1-800-431-9007 0 a Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366,
TTY711. Entre el 1de octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el 1de abril y el 30 de septiembre, los representantes estaran disponibles de
lunes a viernes, de 8a.m. a 8 p.m. La llamada es gratuita.

¢+ Puede obtener este documento de forma gratuita en otros formatos, como letra de imprenta grande,
braille o audio. Llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a Servicios
para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de octubre y
el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8 p.m. Entre el 1de
abril y el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a 8 p.m.
La llamada es gratuita.

(Esta seccion continta en la pdgina siguiente).

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de
octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre
el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
07/01/2025 8p.m. Lallamada es gratuita. Para obtener mas informacidn, visite www.wellcare.com/healthnetCA. 3


http://www.wellcare.com/healthnetCA

« ATTENTION: If you need help in your language, call 1-800-431-9007 (TTY
711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare
CalViva Health Dual Align. Aids and services for people with disabilities, like
documents in braille and large print, are also available. Call 1-800-431-9007
(TTY 711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for
Wellcare CalViva Health Dual Align. These services are free.
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(Esta seccion continua en la pdgina siguiente).
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(Esta seccion continta en la pdagina siguiente).

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
@ Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de

octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre

el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
07/01/2025 8p.m. Lallamada es gratuita. Para obtener mas informacidn, visite www.wellcare.com/healthnetCA.
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, hu

rau 1-800-431-9007 (TTY 711) rau Wellcare Dual Align los sis hu rau
1-833-236-2366 (TTY 711) rau Wellcare CalViva Health Dual Align. Tsis tas i
ntawd, peb tseem muaj cov neeg pab thiab cov kev pab cuam rau cov neeg
uas muaj cov kev xiam oob ghab, xws li cov ntaub ntawv ua ntawv su rau
neeg dig muag thiab ntawv luam loj. Hu rau 1-800-431-9007 (TTY 711) rau
Wellcare Dual Align los sis hu rau 1-833-236-2366 (TTY 711) rau Wellcare
CalViva Health Dual Align. Cov kev pab cuam no pab dawb xwb.

EE EBOANILTHNRERIZE . Wellcare Dual Align 1
1-800-431-9007 (TTY 711) . Wellcare CalViva Health Dual Align (&
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(Esta seccion continta en la pdagina siguiente).
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SHEEIHINNY SoiulmeSnoos. Y 1-800-431-9007 / (TTY 711) S
S Wellcare Dual Align 1 TN 1-833-936-2366 (TTY 711) 980 Wellcare
CalViva Health Dual Align. U%Oﬂ‘]lll;m‘mzﬂs

LIOUH EIX: Oix se nongc zugc wac bong zouc, cingv mboqv
1-800-431-9007 (TTY 711) mingh lorz Wellcare Dual Align, fai mbogv
1-833-236-2366 (TTY 711) mingh lorz Wellcare CalViva Health Dual Align.
Hac haih weic waic fangx mienh zoux sic taengx gaqv, hnangv mangh wenh
souh nzangc caux domh nzangc yenx benx nyei souh nzangc. Cingv mboqv
1-800-431-9007 (TTY 711) mingh lorz Wellcare Dual Align, fai mbogv
1-833-236-2366 (TTY 711) mingh lorz Wellcare CalViva Health Dual Align.
Naiv deix bong taengx meih se mv siou zinh.

snms waisiiyA|piMINEWMMANIURIHA B gIuaIsTiue
1-800-431-9007 (TTY 711) fI{HIUALEIY Wellcare Dual Align U §ifusisi
10U 8 1-833-236-2366 (TTY 711) ﬁJLEﬂi'J Wellcare CalViva Health Dual Align
NS WRNIAUNAYAIUHRHMI HEMRNANIMBAJAUBIUESmI
tnn 8hnyrAl AmsEniniv Ay gIUNISIUE 1-800-431-9007 (TTY 717)
AU{B1UALBIR Wellcare Dual Align Y §ifUR1S110US 1-833-236-2366 (TTY 711)
FIIBIUAIPIR Wellcare Calviva Health Dual Align“ 16U sThisSsSSARLIGLSS
159

(Esta seccion continta en la pdagina siguiente).

07/01/2025 8p.m. Lallamada es gratuita. Para obtener mas informacidn, visite www.wellcare.com/healthnetCA.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de
octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre

el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
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Wellcare Dual Align ) cxia (lain ) y4s Jbs s sa gl s 4 Rl s

Wellcare CalViva Health Dual Align ) » b (TTY 711) 1-800-431-9007 o yless L
)13 3l ) lend 5 il w80 (el (TTY 717) 1-833-236-2366 o lad
Wellcare Dual Align ¢! .ol 3 5a 9o i ecadi o il 5 da e dad Lol aiile el sl
L Wellcare Calviva Health Dual Align &) » & (TTY 711) 1-800-431-9007 o yled L
sl G0y lead ol 3y 580 (el (TTY 711) 1-833-236-2366 o et

BHNUMAHWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM f3bIKe,
N03BOHMUTE NO HOMepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align
MM No Homepy 1-833-236-2366 (TTY 711) ana Wellcare CalViva Health
Dual Align. Take 4OCTyNHblI CONYTCTBYHOLLAA MOMOLLb 1 YCAYTX ANA
NOAEN C OrPaHUYEHHbIMW BO3SMOXHOCTAMM, TaKMe KaK MaTepuasbl,
Hane4yaTaHHble KPYMHbIM WpKdTOm 1 WwpudTom bpanna. No3soHUTe No
Homepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align nan no Homepy
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. 211
yCyT1 NpeaocTaBaATCcA becniaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007

(TTY 711) para Wellcare Dual Align o al 1-833-236-2366 (TTY 711) para
Wellcare CalViva Health Dual Align. También estan disponibles ayudasy
servicios para personas con discapacidades, como documentos en Braille y
letra grande. Llame al 1-800-431-9007 (TTY 711) para Wellcare Dual Align o
al 1-833-236-2366 (TTY 711) para Wellcare CalViva Health Dual Align. Estos

servicios son gratuitos.
(Esta seccion continta en la pdagina siguiente).
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ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag

sa 1-800-431-9007 (TTY 711) para sa Wellcare Dual Align o tumawag

sa 1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual

Align. Available din ang mga tulong at serbisyo para sa mga taong may
kapansanan, gaya ng mga dokumento sa braille at malaking print. Tumawag
sa 1-800-431-9007 (TTY 711) para sa Wellcare Dual Align o tumawag sa
1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual Align. Libre
ang mga serbisyong ito.

Tsansu: inaadavnsaNuamdatiunuasaa Tusa
115 1-800-431-9007 (TTY 711) &1AFULINNT Wellcare Dual Align 32
119 1-833-236-2366 (TTY 711) &1AFULINTT Wellcare CalViva Health

Dual Align uanandl 9iiANNMILLNIALRTUITNITRINTURNAT LA U
iansnsldudnesusasduasiansnsnldsidnesauralnal 1ise
115 1-800-431-9007 (TTY 711) &1MAFULINNT Wellcare Dual Align ¥3a11ns
1-833-236-2366 (TTY 711) 8113 ULINNT Wellcare CalViva Health Dual Align
vinstnan e lgne

YBATA! AKLL0 Bam noTpibHa gonomora CBOED MOBOO, 3aTenePoHymnTe
3a Homepom 1-800-431-9007 (TTY 711) gna Wellcare Dual Align abo 3a
Homepom 1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual
Align. TaKoXK A0CTYNHi 3acobu Ta nocayrn ansa N0Aen 3 06MeReHMMM
MOX/IMBOCTAMM, AK-OT AOKYMEHTU WwpudTom bpainna Ta BeAMKum
wpndtom. 3atenedoHymnTe 3a Homepom 1-800-431-9007 (TTY 711)

ana Wellcare Dual Align abo 3a Homepom 1-833-236-2366 (TTY 711) Ans

Wellcare CalViva Health Dual Align. Lli nocnyrv1 6e3KoLWwTOBHi.
(Esta seccion continta en la pdgina siguiente).

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de
octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre

el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a

07/01/2025 8p.m. Lallamada es gratuita. Para obtener mas informacidn, visite www.wellcare.com/healthnetCA. 9



CHUY: Néu quy vi can trg gitp bang ngdn nglr clia minh, hay goi

cho Wellcare Dual Align theo s 1-800-431-9007 (TTY 711) hodc goi cho
Wellcare CalViva Health Dual Align theo s& 1-833-236-2366 (TTY 711).

Cac ho tro va dich vu danh cho ngudi khuyét tat, chang han nhu tai
liéu bang chr ndi va ban in c& chi I6n cing dugc cung cap. Goi cho
Wellcare Dual Align theo s6 1-800-431-9007 (TTY 711) hodc goi cho
Wellcare CalViva Health Dual Align theo s6 1-833-236-2366 (TTY 711). Cac
dich vu nay mién phi.

Este documento esta disponible de forma gratuita en arabe, armenio, camboyano, chino, persa,
coreano, ruso, espafol, tagalo y vietnamita.

Si desea solicitar un formato alternativo (letra grande, audio, formatos electronicos accesibles u otros
formatos) u otro idioma, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de
octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a8 p.m.
Entre el 1de abril y el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de
8a.m. a8p.m. La llamada es gratuita.

- Sidesea continuar recibiendo materiales impresos después de haber solicitado uno, seguiremos
proporcionandolos anualmente hasta que se pida suspender la solicitud.

- Sitiene preguntas o inquietudes, o si 0 desea actualizar una solicitud de idioma de preferencia y/o
formato, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a Servicios
para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de octubre
y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8 p.m. Entre el
1de abril y el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
8 p.m. La llamada es gratuita.
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B. Preguntas frecuentes

Encuentre aqui las respuestas a sus preguntas sobre esta Lista de Medicamentos Cubiertos. Puede leer
todas las FAQ para obtener mas informacion o buscar una pregunta y leer su respuesta.

B1. ¢Qué medicamentos con receta figuran en la Lista de Medicamentos Cubiertos?
(La Lista de Medicamentos Cubiertos se denomina “Lista de Medicamentos™ para
abreviar).

Los medicamentos de la Lista de Medicamentos Cubiertos que comienza en la seccion C1son los
medicamentos cubiertos por Wellcare CalViva Health Dual Align (HMO D-SNP) y Wellcare Dual Align

(HMO D-SNP). Los medicamentos estan disponibles en las farmacias de nuestra red. Las farmacias estan en
nuestra red si tenemos un acuerdo con estas para trabajar con nosotros y brindarle servicios a usted. Nos
referimos a estas farmacias como “farmacias de la red”.

Otros medicamentos, como los de venta sin receta (OTC, por sus siglas en inglés) y ciertas vitaminas,
pueden estar cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov)
para obtener mas informacion. También puede llamar al Centro de Servicio al Cliente de Medi-Cal Rx al
800-977-2273. Recuerde llevar su tarjeta de identificacion de beneficiario (BIC, por sus siglas en inglés) de
Medi-Cal cuando obtenga sus recetas a través de Medi-Cal Rx.

e Nuestro plan cubrird todos los medicamentos que sean médicamente necesarios de la Lista de
Medicamentos si se cumplen las siguientes condiciones:

o sumeédico u otro profesional que expide recetas indican que usted los necesita para mejorar o
mantenerse saludable,

o nuestro plan acuerda que el medicamento es médicamente necesario para usted, y
o surte la receta médica en una farmacia de la red del plan.

e Enalgunos casos, debe hacer algo antes de poder obtener el medicamento. Consulte la pregunta B4
para obtener mas informacion.

También puede encontrar una lista de medicamentos actualizada de los medicamentos que cubrimos
visitando nuestro sitio web www.wellcare.com/healthnetCA o llamando a Servicios para Miembros a los
numeros que aparecen en el pie de pagina.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de
octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre
el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
07/01/2025 8p.m. Lallamada es gratuita. Para obtener mas informacion, visite www.wellcare.com/healthnetCA. 11
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B2. ¢La Lista de Medicamentos se modifica en algiin momento?

Si, y nuestro plan debe seguir las normas de Medicare y Medi-Cal cuando realice los cambios. Podemos
agregar o eliminar medicamentos de la Lista de Medicamentos durante el afio.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo, podriamos tomar las
siguientes medidas:

Decidir si exigir o no exigir autorizacion previa para un medicamento. (La autorizacion previa es el
permiso que le debe dar nuestro plan antes de que usted pueda obtener un medicamento).

Agregar o cambiar la cantidad de un medicamento que puede obtener (denominados limites de
cantidad).

Agregar o cambiar las restricciones de terapia escalonada de un medicamento. (En la terapia
escalonada usted debe probar un medicamento antes de que cubramos otro).

Para obtener mas informacion sobre estas normas de medicamentos, consulte la pregunta B4.

Si esta tomando un medicamento que estaba cubierto a principio de afio, generalmente no eliminaremos ni
cambiaremos la cobertura de ese medicamento durante el resto del afio, a menos que ocurra lo siguiente:

que ingrese al mercado un medicamento nuevo, mas barato, que funciona igual que un medicamento
que esta en la Lista de Medicamentos actualmente; o

que descubramos que un medicamento no es seguro; o

que un medicamento se retire del mercado.

Las preguntas B3y B6 contienen mas informacion sobre lo que sucede cuando se modifica la Lista de
Medicamentos.

Siempre puede revisar la Lista de Medicamentos actualizada de nuestro plan en linea en
www.wellcare.com/healthnetCA. Las actualizaciones de la Lista de Medicamentos se publican
mensualmente en el sitio web.

También puede llamar a Servicios para Miembros a los numeros de teléfono que aparecen en el pie de
pagina de este documento para consultar sobre la Lista de Medicamentos actualizada.
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B3. ¢Qué sucede cuando hay un cambio en la Lista de Medicamentos?
Algunos cambios en la Lista de Medicamentos se produciran inmediatamente. Por ejemplo:

e Sustituciones de ciertas nuevas versiones de medicamentos. Podemos quitar inmediatamente los
medicamentos de la Lista de Medicamentos si los reemplazamos con ciertas nuevas versiones de ese
medicamento, pero el costo para el nuevo medicamento seguira siendo $0. Cuando agregamos una
nueva version de un medicamento, también podemos decidir mantener el medicamento de marca o el
producto bioldgico original en la lista, pero cambiar sus reglas o limites de cobertura.

o Esposible que no le advirtamos antes de realizar este cambio, pero le enviaremos informacion
sobre el cambio especifico que realizamos una vez que ocurra.

o Solo podemos realizar estos cambios si el medicamento que agregamos cumple con los siguientes
requisitos:

- Esunanueva version genérica de un medicamento de marca, o

- Esunanueva version biosimilar de los productos bioldgicos originales de la Lista de
Medicamentos (por ejemplo, la adicion de un biosimilar intercambiable que puede sustituirse
por un producto bioldgico original sin una nueva prescripcion).

- Algunos de estos medicamentos pueden ser nuevos para usted. Para obtener mas informacion,
consulte la Seccion B14.

o Usted o su proveedor pueden solicitar una excepcion a estos cambios. Le enviaremos
una notificacion con los pasos que debe seguir para solicitar una excepcion. Consulte las
preguntas B10-B12 para obtener mas informacion sobre las excepciones.

e Un medicamento se retira del mercado. Si en la Food and Drug Administration (FDA) se indica que un
medicamento que esta tomando no es seguro o eficaz, o si el fabricante del medicamento lo retira del
mercado, lo sacaremos de la Lista de Medicamentos. Si esta tomando el medicamento, le enviaremos
un aviso después de que hagamos el cambio. Hable con el profesional que expide sus recetas para que
decidan si hay un medicamento similar en la Lista de Medicamentos que pueda tomar en su lugar.

(Esta seccion continua en la pdgina siguiente).

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de
octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre
el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
07/01/2025 8p.m. Lallamada es gratuita. Para obtener mas informacidn, visite www.wellcare.com/healthnetCA. 13



Podemos realizar otros cambios que afecten los medicamentos que toma. Le indicaremos con
anticipacion acerca de estos otros cambios en la Lista de Medicamentos. Estos cambios pueden ocurrir en

los siguientes casos:

e La FDA proporciona pautas nuevas o existen directrices clinicas nuevas sobre un medicamento.

e Eliminamos un medicamento de marca de la Lista de Medicamentos cuando agregamos un
medicamento genérico que no es nuevo en el mercado, o

e eliminamos un producto bioldgico original cuando agregamos un biosimilar, o
e cambiamos las reglas o los limites de cobertura del medicamento de marca.
Cuando se produzcan estos cambios, haremos lo siguiente:
e le avisaremos al menos 30 dias antes de realizar el cambio en la Lista de Medicamentos o

e le avisaremosy le brindaremos un suministro para 30 dias del medicamento después de que pida un
reabastecimiento.

Esto le dara tiempo para hablar con su médico u otro profesional que expide recetas médicas. Pueden
ayudarlo a decidir:

e sihay un medicamento similar en la Lista de Medicamentos que puede tomar en lugar del otro; o

e sidebe solicitar una excepcion a estos cambios. Si desea obtener mas informacion sobre las
excepciones, consulte las preguntas B10-B12.

07/01/2025
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B4. ¢Existen restricciones o limites en la cobertura de medicamentos o medidas
obligatorias para obtener ciertos medicamentos?

Si, algunos medicamentos tienen normas de cobertura o limites en la cantidad que usted puede obtener.
En algunos casos, usted, su médico u otro médico prescriptor deben hacer algo antes de que usted pueda
obtener el medicamento. Por ejemplo:

e Autorizacion previa: en el caso de algunos medicamentos, usted, su médico u otro profesional
que expide recetas deben obtener la autorizacion de nuestro plan antes de que pueda adquirir sus
medicamentos recetados. La autorizacion previa no es lo mismo que una remision del médico. Si no
obtiene la autorizacion previa, es posible que nuestro plan no cubra los medicamentos.

e Limites de cantidad: en ciertas ocasiones, nuestro plan limita la cantidad de un medicamento que
usted puede obtener.

e Terapia escalonada: en ciertas ocasiones, nuestro plan requiere que usted se someta a una terapia
escalonada. Esto significa que tendra que probar los medicamentos en un orden determinado para
tratar la condicion médica. Es posible que deba probar un medicamento antes de que cubramos otro.
Si su profesional que expide recetas considera que el primer medicamento no es efectivo para usted,
entonces cubriremos el segundo.

Puede consultar las tablas a partir de la seccion C1, para determinar si su medicamento tiene

requisitos o limites adicionales. También puede obtener mas informacién si visita nuestro sitio web
www.wellcare.com/healthnetCA. Hemos publicado documentos en linea en los que se explica nuestra
autorizacion previay las restricciones de la terapia escalonada. También puede pedirnos que le enviemos
una copia.

Es posible solicitar una excepcidn a estos limites. Esto le dard tiempo para hablar con su médico u otro
profesional que expide recetas médicas. Pueden ayudarlo a decidir si hay un medicamento similar en la
Lista de Medicamentos que puede tomar en su lugar o si debe solicitar una excepcion. Consulte desde la
pregunta B10 hasta la pregunta B12 para obtener mas informacion sobre las excepciones.

B5. ¢Como sabré si el medicamento que deseo tiene limites o si existen medidas
obligatorias que debo tomar para adquirirlo?

La tabla en la lista de medicamentos por condicién médica tiene una columna llamada “Medidas necesarias,
restricciones o limites de uso”.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de
octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre
el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
07/01/2025 8p.m. Lallamada es gratuita. Para obtener mas informacidn, visite www.wellcare.com/healthnetCA. 15
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B6. ¢Qué sucede si nuestro plan cambia sus normas respecto de como cubre algunos
medicamentos (por ejemplo, autorizacion previa, limites de cantidad y/o restricciones
de terapia escalonada)?

En algunos casos, le informaremos con anticipacion si agregamos o cambiamos las normas relativas a la
autorizacion previa, los limites de cantidad y/o las restricciones de terapia escalonada de un medicamento.
Consulte la pregunta B3 para obtener mas informacion acerca de esta notificacion anticipada y de las
situaciones en las que es posible que no podamos informarle con anticipacion cuando cambian nuestras
normas sobre los medicamentos de la Lista de Medicamentos

B7. ¢Como encuentro un medicamento en la Lista de Medicamentos?
Existen dos maneras de encontrar un medicamento:

e puede buscar por orden alfabético, o

e puede buscar por condicion meédica.

Para buscar por orden alfabético, busque su medicamento en la seccién indice de Medicamentos
Cubiertos. Puede encontrar el medicamento si sabe como se escribe. El indice de Medicamentos
Cubiertos es una lista alfabética de todos los medicamentos incluidos en la Lista de Medicamentos. Los
medicamentos de marca y los genéricos se indican en el indice. Los medicamentos OTC cubiertos por
Medi-Cal Rx no se indicaran en la Lista de Medicamentos.

Para buscar por condiciéon médica, consulte la seccion C1 titulada “Lista de Medicamentos por Condicion
Médica”. Los medicamentos en esta seccion estan divididos en categorias dependiendo del tipo de

afeccion médica que tratan. Por ejemplo, si tiene una condicion cardiaca, debe buscar en la categoria
CARDIOVASCULAR, HIPERTENSION/LIPIDOS. Ahi es donde encontrard medicamentos con los que se trata las
afecciones cardiacas.

B8. ¢Qué sucede si el medicamento que quiero tomar no esta en la Lista de Medicamentos?

Si no encuentra su medicamento en la Lista de Medicamentos, llame a Servicios para Miembros a los
numeros que aparecen en el pie de pagina de este documento y pregunte al respecto. Si se entera de que
nuestro plan no cubrira el medicamento, puede hacer lo siguiente:

e Solicite a Servicios para Miembros una lista de medicamentos como el que desea tomar. Luego,
muestre la lista a su médico u al profesional de la salud correspondiente. Ellos podran recetarle un
medicamento de la Lista de Medicamentos que sea similar al que desea tomar. O

e Puede pedir a nuestro plan que haga una excepcion para cubrir su medicamento. Consulte desde la
pregunta B10 hasta la pregunta B12 para obtener mas informacion sobre las excepciones.
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B9. ¢Qué sucede si soy un nuevo miembro del plan y no encuentro mi medicamento en la
Lista de Medicamentos o tengo problemas para obtenerlo?

Podemos ayudarlo. Podemos cubrir un suministro temporal de 30 dias del medicamento durante los
primeros 90 dias siguientes a que se convierta en miembro de nuestro plan. Esto le dara tiempo para
hablar con su médico u otro profesional que expide recetas méedicas. Pueden ayudarlo a decidir si hay un
medicamento similar en la Lista de Medicamentos que puede tomar en su lugar o si debe solicitar una
excepcion.

Si en su receta médica se establecen menos dias, le permitiremos obtener varias repeticiones hasta alcanzar
un suministro maximo para 30 dias del medicamento.

Cubriremos un suministro de 30 dias del medicamento si:
e toma un medicamento que no esta en la Lista de Medicamentos, o

e las normas del plan de salud no le permiten obtener la cantidad indicada por el profesional que expide
recetas, o

e el medicamento requiere la autorizacion previa de nuestro plan, o
e esta tomando un medicamento que es parte de una restriccion de terapia escalonada.

Si esta tomando un medicamento que Wellcare CalViva Health Dual Align (HMO D-SNP) y Wellcare Dual
Align (HMO D-SNP) no consideran que sea un medicamento de la Parte D, el medicamento no esta en la
Lista de Medicamentos y usted tiene problemas para obtenerlo, puede estar cubierto a través de Medi-Cal
Rx. Siun medicamento excluido de la Parte D requiere una excepcion y usted tiene una emergencia, Medi-
Cal Rx permitira el suministro del medicamento para al menos 72 horas. Visite el sitio web de Medi-Cal Rx
(www.medi-calrx.dhcs.ca.gov) para obtener mas informacion. También puede llamar al Centro de Servicio
al Cliente de Medi-Cal Rx al 800-977-2273. Recuerde llevar su tarjeta de identificacion de beneficiario (BIC,
por sus siglas en inglés) de Medi-Cal cuando obtenga sus recetas a través de Medi-Cal Rx.

Si se encuentra en un centro de convalecencia u otro centro de cuidado a largo plazo y necesita un
medicamento que no esta en la Lista de Medicamentos o si no puede adquirir con facilidad el medicamento
que necesita, podemos ayudarlo. Si ha permanecido en el plan durante mas de 90 dias, reside en un centro
de cuidado a largo plazo y necesita un suministro de inmediato, se procedera de la siguiente manera:

e Cubriremos un suministro de 31dias del medicamento que necesita (a menos que tenga una receta
médica por menos dias), independientemente de si es un miembro nuevo de nuestro plan o no.

e Estose complementa con el suministro temporal durante los primeros 90 dias tras convertirse en
miembro de nuestro plan.

Si su nivel de cuidado cambia (como trasladarse a o desde un centro de cuidado a largo plazo u hospital),
cubriremos un suministro temporal de 30 dias. Si su receta es valida para menos dias, permitiremos que os
resurtidos proporcionen un suministro total de hasta 30 dias.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de
octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre
el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
07/01/2025 8p.m. Lallamada es gratuita. Para obtener mas informacion, visite www.wellcare.com/healthnetCA. 17
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B10. ¢Puedo solicitar una excepcion para cubrir mi medicamento?

Si. Puede solicitar a nuestro plan que haga una excepcion para cubrir un medicamento que no esté incluido
en la Lista de Medicamentos.

También puede solicitarnos que cambiemos las normas del medicamento.

e Porejemplo, es posible que nuestro plan establezca un limite de cantidad del medicamento que
cubriremos. Si su medicamento tiene un limite, puede solicitarnos que cambiemos el limite y que
ofrezcamos mayor cobertura.

e Otro ejemplo: Puede solicitarnos que no apliquemos las restricciones de terapia escalonada o los
requisitos de autorizacion previa.

B11. ¢Como puedo solicitar una excepcion?

Si desea solicitar una excepcion, llame a Servicios para Miembros. Un representante de Servicios para
Miembros trabajara con usted y el profesional que expide sus recetas con el objetivo de ayudarlo a solicitar
una excepcion. También puede leer la seccion G del Capitulo 9 del Manual del Afiliado si desea obtener
mas informacion sobre las excepciones.

B12. ¢Cuanto tiempo se demora para obtener una excepcion?

Una vez que recibamos una declaracion del profesional que le expide recetas con la que se respalde su
solicitud de excepcion, le informaremos nuestra decision dentro de las 72 horas. Usted, su representante
o el profesional que expide sus recetas pueden llamarnos, escribirnos o enviarnos un fax para realizar

su solicitud. También puede acceder a informacién acerca del proceso de decisién sobre la cobertura
en nuestro sitio web. Para obtener mas informacion, consulte la Seccion A del Capitulo 2 del Manual del
Afiliado y busque la seccion llamada “Servicios para Miembros”.

Si usted o el profesional que expide recetas creen que su salud puede verse afectada si tiene que esperar

72 horas para conocer una decision, puede solicitar una excepcion urgente. Esta es una decision mas rapida.
Si el profesional que expide recetas apoya su solicitud, le informaremos de la decision dentro de las 24 horas
de haber recibido la declaracion de apoyo del profesional.

B13. ¢Qué son los medicamentos genéricos?

Los medicamentos genéricos tienen los mismos ingredientes activos que los medicamentos de marca.
Suelen costar menos que el medicamento de marca y por lo general funcionan igual de bien. Por lo general
no tienen nombres conocidos. Los medicamentos genéricos estan aprobados por la Food and Drug
Administration (FDA). Existen medicamentos genéricos disponibles para numerosos medicamentos de
marca. Los medicamentos genéricos, por lo general, se pueden sustituir por los medicamentos de marca en
la farmacia sin una receta nueva, dependiendo de las leyes estatales.

Nuestro plan cubre tanto los medicamentos de marca como los genéricos.
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B14. ¢Qué son los productos biolégicos originales y como se relacionan con los
biosimilares?

Cuando nos referimos a medicamentos, podria significar un medicamento o un producto bioldgico. Los
productos biolégicos son medicamentos mas complejos que los medicamentos tipicos. Dado que los
productos biolégicos son mas complejos que los medicamentos tipicos, en lugar de tener una forma
genérica, tienen formas que se denominan biosimilares. Generalmente, los biosimilares funcionan igual

de bien que el producto bioldgico original y pueden costar menos. Existen alternativas biosimilares para
algunos productos bioldgicos originales. Algunos biosimilares son biosimilares intercambiables y, segin las
leyes estatales, pueden sustituirse por el producto bioldgico original en la farmacia sin necesidad de una
nueva receta, al igual que los medicamentos genéricos que pueden sustituirse por medicamentos de marca.

Para obtener mas informacion sobre los tipos de medicamentos, consulte el Capitulo 5 del Manual del
Afiliado.

B15. ¢Qué son los medicamentos OTC?

OTC significa “de venta libre”. Medi-Cal Rx cubre algunos medicamentos OTC cuando su proveedor os
receta.

Puede leer la Lista de Medicamentos de Medi-Cal Rx para averiguar qué medicamentos OTC estan cubiertos.

B16. ¢Nuestro plan cubre productos OTC que no son medicamentos?

Medi-Cal Rx cubre algunos productos OTC que no son medicamentos cuando su proveedor los solicita
mediante una receta médica.

Algunos ejemplos de productos OTC no farmacologicos son las toallitas con alcohol y la gasa.

Puede leer la Lista de Medicamentos de Medi-Cal Rx para averiguar qué productos OTC que no son
medicamentos estan cubiertos.

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a
Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de
octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre
el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
07/01/2025 8p.m. Lallamada es gratuita. Para obtener mas informacidn, visite www.wellcare.com/healthnetCA. 19



B17. ¢Nuestro plan cubre suministros de recetas a largo plazo?

e Programas de compra por correo. Ofrecemos un programa de pedidos por correo que le permite
recibir directamente en su hogar un suministro de hasta 100 dias de sus medicamentos recetados. Un
suministro de 100 dias tiene el mismo copago que un suministro de un mes.

e Programas de Farmacias Minoristas de 100 Dias. Algunas farmacias minoristas también pueden
ofrecer un suministro de hasta 100 dias de medicamentos recetados cubiertos. Un suministro de
100 dias tiene el mismo copago que un suministro de un mes.

B18. ¢Puedo recibir medicamentos con receta de mi farmacia local en mi hogar?

Es posible que su farmacia local pueda entregar su medicamento con receta a domicilio. Puede llamar a su
farmacia para averiguar si ofrece entrega a domicilio.

B19. ¢Cual es mi copago?

Los miembros de nuestro plan no tienen copago por medicamentos recetados ni OTC ni por productos que
no sean medicamentos, siempre y cuando el miembro siga las reglas del plan. Consulte las preguntas B15 y
B16 para obtener mas informacion sobre los medicamentos y productos no farmacoldgicos OTC.

Los niveles son grupos de medicamentos en nuestra Lista de Medicamentos.

e ELNivel 1 (Nivel Unico) incluye todos los medicamentos genéricos y de marca. Este nivel no tiene
copago.
Los productos OTC tienen un copago de $0.

Si tiene preguntas, llame a Servicios para Miembros a los nimeros que aparecen en el pie de pagina de este

documento.
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C. Resumen de la Lista de medicamentos cubiertos

La Lista de Medicamentos Cubiertos proporciona informacion sobre los medicamentos cubiertos por
nuestro plan. Si tiene problemas para encontrar su medicamento en la lista, consulte el indice de
Medicamentos Cubiertos que comienza en la seccion D. El indice enumera en orden alfabético todos los
medicamentos cubiertos por nuestro plan.

NM significa que el medicamento no esta disponible a través de su beneficio mensual de servicio por
correo. Esto se indica en la columna de medidas necesarias, restricciones o limites de uso de la Lista de
Medicamentos.

PA significa Autorizacion Previa. Consulte la pregunta B4.

PA-NS significa Autorizacion Previa para Nuevos Inicios. Esto significa que, si es la primera vez que
toma el medicamento, debera obtener nuestra aprobacion para adquirirlo. Si esta tomando este
medicamento en el momento de la inscripcion, no se le pedira cumplir con los criterios de aprobacion.

B/D significa Cubierto Conforme a Medicare B o D. Este medicamento puede ser elegible para el pago
en virtud de la Parte B o la Parte D de Medicare. Usted (0 su médico) debe obtener nuestra autorizacion
previa a fin de determinar que el medicamento esté cubierto conforme a Medicare Part D antes

de surtir su receta de este medicamento. Sin aprobacion previa, es posible que no cubramos este
medicamento.

QL significa Limites de Cantidad. Consulte la pregunta B4.

LA significa medicamento de Acceso Limitado. Esta receta puede estar disponible solamente en
determinadas farmacias. Para obtener mas informacion, consulte su Directorio de Farmacias y
Proveedores o llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a Servicios
para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1 de octubre y
el 31 de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a8 p.m. Entre el 1de
abril y el 30 de septiembre, los representantes estan disponibles de lunes a viernes, de 8a.m. a 8 p.m.
También puede visitar www.wellcare.com/healthnetCA.

ST significa Terapia Escalonada. Consulte la pregunta B4.

A significa que el medicamento puede estar disponible solo para un suministro de hasta 30 dias.
(Esta seccion continta en la pagina siguiente).

Si tiene preguntas, llame a Servicios para Miembros de Wellcare Dual Align al 1-800-431-9007 0 a

octubre y el 31de marzo, los representantes estan disponibles de lunes a domingo, de 8a.m. a 8p.m. Entre

@ Servicios para Miembros de Wellcare CalViva Health Dual Align al 1-833-236-2366, TTY 711. Entre el 1de

el1de abrily el 30 de septiembre, los representantes estaran disponibles de lunes a viernes, de 8a.m. a
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Otros medicamentos, como los de venta sin receta (OTC, por sus siglas en inglés) y ciertas vitaminas,
pueden estar cubiertos por Medi-Cal Rx. Visite el sitio web de Medi-Cal Rx (www.medi-calrx.dhcs.ca.gov)
para obtener mas informacion. También puede llamar al Centro de Servicio al Cliente de Medi-Cal Rx al
800-977-2273. Recuerde llevar su tarjeta de identificacion de beneficiario (BIC, por sus siglas en inglés) de
Medi-Cal cuando obtenga sus recetas a través de Medi-Cal Rx.

Apelaciones de la Parte D

e Unaapelacion es una manera formal de pedirnos que revisemos una decision que tomamos acerca de
su cobertura y que la cambiemos si considera que cometimos un error.

e Por ejemplo, podriamos decidir que un medicamento que necesita no esta cubierto o que ya no esta
cubierto a través de Medicare o Medi-Cal.

e Siusted o su profesional que expide recetas no estan de acuerdo con nuestra decision, pueden apelar.
Si alguna vez tiene alguna pregunta, llame a Servicios para Miembros a los numeros que aparecen al pie
de pagina de este documento.

e Otra manera de obtener informacion sobre como apelar una decision es leyendo el Capitulo 9 del
Manual del Afiliado.

e L0s medicamentos que no son de la parte D tienen normas diferentes para las apelaciones.
C1. Lista de Medicamentos por Condiciéon Médica

Los medicamentos en esta seccion estan divididos en categorias dependiendo del tipo de afeccion médica
que tratan. Por ejemplo, si tiene una condicion cardiaca, debe buscar en la categoria CARDIOVASCULAR,
HIPERTENSION/LIPIDOS. Ahi es donde encontrard medicamentos con los que se trata las afecciones
cardiacas.

Puede encontrar informacidn sobre lo que significan los simbolos y las abreviaturas de esta tabla en
la SecciénC.

En la primera columna de la tabla, se indica el nombre del medicamento. Los medicamentos genéricos
aparecen en letra minuscula cursiva (p. €]., simvastatin) y los medicamentos de marca aparecen en letra
mayuscula (por ejemplo, ELIQUIS).

La informacion en la columna “Medidas necesarias, restricciones o limites de uso” le indica si nuestro plan
tiene alguna norma para cubrir el medicamento.
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
AGENTES DE DIAGNOSTICO/VARIOS
AGENTES VARIOS
acamprosate oral tablet,delayed release (dr/ec) 333 mg SO (1)
acetic acid irrigation solution 0.25 % S0 (1)
anagrelide oral capsule 0.5 mg, 1 mg S0 (1)
carglumic acid oral tablet, dispersible 200 mg SO (1) PA;LA;~
cevimeline oral capsule 30 mg S0 (1)
CHEMET ORAL CAPSULE 100 MG S0 (1)
CLINIMIX 4.25%/D5W SULFIT FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %
d10 %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution
d2.5 %-0.45 % sodium chloride intravenous parenteral $0 (1)
solution
d5 % and 0.9 % sodium chloride intravenous parenteral $0 (1)
solution
d5 %-0.45 % sodium chloride intravenous parenteral $0 (1)

solution

deferasirox oral granules in packet 180 mg, 360 mg, 90 mg S0(1) PA;~

deferasirox oral tablet 180 mg, 360 mg, 90 mg S0(1) PA
deferasirox oral tablet, dispersible 125 mg S0(1) PA
deferasirox oral tablet, dispersible 250 mg, 500 mg S0(1) PA;~
dextrose 10 % and 0.2 % nacl intravenous parenteral $0 (1)
solution

dextrose 10 % in water (d10w) intravenous parenteral $0 (1)
solution 10 %

dextrose 5 % in water (d5w) intravenous parenteral solution $0 (1)
dextrose 5 % in water (d5w) intravenous piggyback 5 % S0 (1)
dextrose 5 %-lactated ringers intravenous parenteral $0 (1)
solution

dextrose 5%-0.2 % sod chloride intravenous parenteral $0 (1)

solution

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en la Seccién
C.
07/01/2025
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
dextrgse 5%-0.3 % sod.chloride intravenous parenteral $0 (1)
solution
dextr.ose 50 % in water (d50w) intravenous parenteral $0 (1)
solution
dextrose 50 % in water (d50w) intravenous syringe SO (1)
dextr.ose 70 % in water (d70w) intravenous parenteral $0 (1)
solution
disulfiram oral tablet 250 mg, 500 mg S0 (1)
droxidopa oral capsule 100 mg S0 (1) PA; QL (90 EA per 30 days)
droxidopa oral capsule 200 mg, 300 mg S0 (1) PA; QL (180 EA per 30 days)
glutamine (sickle cell) oral powder in packet 5 gram S0 (1) PA;~
INCRELEX SUBCUTANEOUS SOLUTION 10 MG/ML S0 (1) PA;LA; A
kionex (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)
levocarnitine (with sugar) oral solution 100 mg/ml SO (1)
levocarnitine oral solution 100 mg/ml S0 (1)
levocarnitine oral tablet 330 mg S0 (1)
LOKELMA ORAL POWDER IN PACKET 10 GRAM, 5 GRAM S0 (1)
midodrine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
nitisinone oral capsule 10 mg, 2 mg, 20 mg, 5 mg S0 (1) PA;»
pilocarpine hcl oral tablet 5 mg, 7.5 mg S0 (1)
'Iz/IRLOLASTIN-C INTRAVENOUS SOLUTION 1,000 MG (+/-)/20 $0(1) PA;LA; A
riluzole oral tablet 50 mg SO (1)
risedronate oral tablet 30 mg S0 (1) QL (30 EA per 30 days)
sodium chloride 0.9 % intravenous parenteral solution S0 (1)
sodium chloride 0.9 % intravenous piggyback S0 (1)
sodium chloride irrigation solution 0.9 % S0 (1)
sodium phenylbutyrate oral powder 0.94 gram/gram S0(1) PA;~
sodium phenylbutyrate oral tablet 500 mg S0(1) PA;~
sodium polystyrene sulfonate oral powder S0 (1)
sps (with sorbitol) oral suspension 15-20 gram/60 ml S0 (1)
sps (with sorbitol) rectal enema 30-40 gram/120 ml SO (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en la Seccién
C.
07/01/2025
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam

ento

(nivel)
trientine oral capsule 250 mg S0(1) PA;~
water for irrigation, sterile irrigation solution S0 (1)
zoledronic acid-mannitol-water intravenous piggyback 5

$0 (1)
mg/100 ml
DISUASIVOS PARA FUMADORES
bupropion hcl (smoking deter) oral tablet extended release $0 (1)
12 hr 150 mg
NICOTROL INHALATION CARTRIDGE 10 MG S0 (1)
NICOTROL NS NASAL SPRAY,NON-AEROSOL 10 MG/ML SO (1)

varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg (56 pack) SO (1)

varenicline tartrate oral tablets,dose pack 0.5 mg (11)- 1 mg

12) 50 (1)
ANTIINFECCIOSOS

AGENTES ANTIFUNGICOS

ABELCET INTRAVENOUS SUSPENSION 5 MG/ML S0(1) B/D
amphotericin b injection recon soln 50 mg S0(1) B/D
caspofungin intravenous recon soln 50 mg, 70 mg S0 (1)
clotrimazole mucous membrane troche 10 mg SO (1)
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG S0 (1) PA;»
fluconazole in nacl (iso-osm) intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml|

fluconazole oral suspension for reconstitution 10 mg/ml, 40 $0 (1)

mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg S0 (1)
flucytosine oral capsule 250 mg, 500 mg S0(1) PA;»
griseofulvin microsize oral suspension 125 mg/5 ml S0 (1)
griseofulvin microsize oral tablet 500 mg S0 (1)
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg S0 (1)
itraconazole oral capsule 100 mg S0 (1) PA; QL (120 EA per 30 days)
ketoconazole oral tablet 200 mg S0(1) PA
micafungin intravenous recon soln 100 mg, 50 mg S0 (1)
nystatin oral suspension 100,000 unit/ml S0 (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en la Seccién
C.
07/01/2025
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
nystatin oral tablet 500,000 unit S0 (1)
posaconazole oral tablet,delayed release (dr/ec) 100 mg S0 (1) PA; QL (96 EA per 30 days); »
terbinafine hcl oral tablet 250 mg S0 (1)
voriconazole intravenous recon soln 200 mg S0(1) PA;~
Fjgi::gjnzq%/e oral suspension for reconstitution 200 mg/5 ml| $0(1) PA;A
voriconazole oral tablet 200 mg S0 (1) PA; QL (120 EA per 30 days)
voriconazole oral tablet 50 mg S0 (1) PA; QL (480 EA per 30 days)
AGENTES PARA EL TRACTO URINARIO
methenamine hippurate oral tablet 1 gram S0 (1)
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg S0 (1)
nitrofurantoin monohyd/m-cryst oral capsule 100 mg S0 (1)
trimethoprim oral tablet 100 mg S0 (1)
AGENTES RELACIONADOS CON LA SULFANILAMIDA
sulfadiazine oral tablet 500 mg S0 (1)
sulfamethoxazole-trimethoprim intravenous solution 400-80
mg/5 ml 20 (1)
sulfamethoxazole-trimethoprim oral suspension 200-40
mg/5 ml 20 (1)
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-
160 mg 20 (1)
ANTIVIRALES
abacavir oral solution 20 mg/ml SO (1)
abacavir oral tablet 300 mg S0 (1)
abacavir-lamivudine oral tablet 600-300 mg S0 (1)
acyclovir oral capsule 200 mg S0 (1)
acyclovir oral suspension 200 mg/5 ml, 200 mg/5 ml (5 ml) S0 (1)
acyclovir oral tablet 400 mg, 800 mg S0 (1)
acyclovir sodium intravenous solution 50 mg/ml S0(1) B/D
adefovir oral tablet 10 mg S0 (1)
amantadine hcl oral capsule 100 mg S0 (1)
amantadine hcl oral solution 50 mg/5 ml SO (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en la Seccién
C.
07/01/2025
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
amantadine hcl oral tablet 100 mg S0 (1)
APTIVUS ORAL CAPSULE 250 MG s0(1) A
atazanavir oral capsule 150 mg, 200 mg, 300 mg S0 (1)
BARACLUDE ORAL SOLUTION 0.05 MG/ML S0(1) A
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25 MG so(1) A
CIMDUO ORAL TABLET 300-300 MG s0(1) A
COMPLERA ORAL TABLET 200-25-300 MG S0(1) A
darunavir oral tablet 600 mg S0 (1) QL (60 EA per 30 days);
darunavir oral tablet 800 mg S0 (1) QL (30 EA per 30 days);
DELSTRIGO ORAL TABLET 100-300-300 MG s0(1) A
DESCOVY ORAL TABLET 120-15 MG, 200-25 MG S0 (1) QL (30 EA per 30 days);
DOVATO ORAL TABLET 50-300 MG S0(1) A
EDURANT ORAL TABLET 25 MG S0(1) A
efavirenz oral tablet 600 mg S0 (1)

efavirenz-emtricitabin-tenofov oral tablet 600-200-300 mg s0(1) A

efavirenz-lamivu-tenofov disop oral tablet 400-300-300 mg,

AN
600-300-300 mg 20 (1)

emtricitabine oral capsule 200 mg S0 (1)

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg, 133-

« N\
200 mg, 167-250 mg S0 (1) QL (30EA per 30 days);

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg S0 (1) QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 10 MG/ML S0 (1)
entecavir oral tablet 0.5 mg, 1 mg S0 (1)
etravirine oral tablet 100 mg, 200 mg s0(1) A
EVOTAZ ORAL TABLET 300-150 MG s0(1) A
famciclovir oral tablet 125 mg, 250 mg, 500 mg S0 (1)
fosamprenavir oral tablet 700 mg S0 (1)
FUZEON SUBCUTANEOUS RECON SOLN 90 MG s0(1) »
ganciclovir sodium intravenous recon soln 500 mg SO (1)
GENVOYA ORAL TABLET 150-150-200-10 MG so(1) A
INTELENCE ORAL TABLET 25 MG S0 (1)
ISENTRESS HD ORAL TABLET 600 MG s0(1) A

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en la Seccién
C.
07/01/2025
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Nombre del medicamento

Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
ISENTRESS ORAL POWDER IN PACKET 100 MG so(1) A
ISENTRESS ORAL TABLET 400 MG so(1) A
ISENTRESS ORAL TABLET,CHEWABLE 100 MG S0(1) A
ISENTRESS ORAL TABLET,CHEWABLE 25 MG S0 (1)
JULUCA ORAL TABLET 50-25 MG so(1) A
lamivudine oral solution 10 mg/ml| S0 (1)
lamivudine oral tablet 100 mg, 150 mg, 300 mg S0 (1)
lamivudine-zidovudine oral tablet 150-300 mg S0 (1)
LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG $0(1) PA; QL (28 EA per 28 days); A
LEXIVA ORAL SUSPENSION 50 MG/ML S0 (1)
LIVTENCITY ORAL TABLET 200 MG S0 (1) PA;LA; QL (120 EA per 30 days); A
lopinavir-ritonavir oral solution 400-100 mg/5 ml| S0 (1)
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg S0 (1)
maraviroc oral tablet 150 mg, 300 mg s0(1) A
nevirapine oral suspension 50 mg/5 ml SO (1)
nevirapine oral tablet 200 mg S0 (1)
nevirapine oral tablet extended release 24 hr 400 mg S0 (1)
NORVIR ORAL POWDER IN PACKET 100 MG S0 (1)
ODEFSEY ORAL TABLET 200-25-25 MG so(1) A
oseltamivir oral capsule 30 mg S0 (1) QL (168 EA per 365 days)
oseltamivir oral capsule 45 mg, 75 mg S0 (1) QL (84 EA per 365 days)
oseltamivir oral suspension for reconstitution 6 mg/ml S0 (1) QL (1080 ML per 365 days)
I(Dﬁ));}?;/(l)DMOGR'(AGL)TfoB(I)-i;'FZ?SSE PACK 150 MG (10)- 100 MG $0(1) QL (20 EA per 90 days)
;’S())(I;\(/I)ZID ORAL TABLETS,DOSE PACK 300 MG (150 MG X 2)- $0(1) QL (30 EA per 90 days)
PIFELTRO ORAL TABLET 100 MG So(1) A
PREVYMIS ORAL TABLET 240 MG, 480 MG $0(1) PA; QL (30 EA per 30 days); A
PREZCOBIX ORAL TABLET 800-150 MG-MG s0(1) A
PREZISTA ORAL SUSPENSION 100 MG/ML S0 (1) QL (400 ML per 30 days); A
PREZISTA ORAL TABLET 150 MG $0(1) QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG S0 (1) QL (480 EA per 30 days)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en la Seccién

C.
07/01/2025

30



Nombre del medicamento

Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
E/IE(Ia_iANé?UI?AIi:(gI'\?LER INHALATION BLISTER WITH DEVICE 5 $0(1) QL (120 EA per 365 days)
REYATAZ ORAL POWDER IN PACKET 50 MG s0(1) A
ribavirin oral capsule 200 mg S0 (1)
ribavirin oral tablet 200 mg S0 (1)
rimantadine oral tablet 100 mg S0 (1)
ritonavir oral tablet 100 mg S0 (1)
RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HR 600 MG so(1) A
SELZENTRY ORAL SOLUTION 20 MG/ML S0(1) A
SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG $0(1) PA; QL (28 EA per 28 days); A
STRIBILD ORAL TABLET 150-150-200-300 MG s0(1) A
SUNLENCA ORAL TABLET 300 MG, 300 MG (4-TABLET PACK) SO (1) ~
SYMTUZA ORAL TABLET 800-150-200-10 MG S0 (1)
tenofovir disoproxil fumarate oral tablet 300 mg S0 (1)
TIVICAY ORAL TABLET 10 MG S0 (1)
TIVICAY ORAL TABLET 25 MG, 50 MG s0(1) A
TIVICAY PD ORAL TABLET FOR SUSPENSION 5 MG S0(1) A
TRIUMEQ ORAL TABLET 600-50-300 MG so(1) A
TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-5-30 MG S0 (1)
TRIZIVIR ORAL TABLET 300-150-300 MG s0(1) A
TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33 ML (150 $0(1) LA; A
MG/ML)
valacyclovir oral tablet 1 gram, 500 mg S0 (1)
valganciclovir oral recon soln 50 mg/ml| s0(1) A
valganciclovir oral tablet 450 mg S0 (1)
VEMLIDY ORAL TABLET 25 MG so(1) A
VIRACEPT ORAL TABLET 250 MG, 625 MG So(1) A
VIREAD ORAL POWDER 40 MG/SCOOP (40 MG/GRAM) $0(1) A
VIREAD ORAL TABLET 150 MG, 250 MG s0(1) A
VIREAD ORAL TABLET 200 MG S0 (1)
zidovudine oral capsule 100 mg S0 (1)
zidovudine oral syrup 10 mg/ml S0 (1)

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en la Seccién

C.
07/01/2025
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
zidovudine oral tablet 300 mg S0 (1)
CEFALOSPORINAS
cefaclor oral capsule 250 mg, 500 mg S0 (1)
cefaclor oral suspension for reconstitution 250 mg/5 ml| S0 (1)
cefadroxil oral capsule 500 mg S0 (1)
cefadroxil oral suspension for reconstitution 250 mg/5 mli, $0 (1)
500 mg/5 ml
cefazolin in dextrose (iso-0s) intravenous piggyback 1 $0 (1)
gram/50 ml
cefazolin injection recon soln 1 gram, 10 gram, 100 gram, $0 (1)
300 gram, 500 mg
cefazolin intravenous recon soln 1 gram S0 (1)
cefdinir oral capsule 300 mg S0 (1)
cefdinir oral suspension for reconstitution 125 mg/5 ml, 250 $0 (1)
mg/5 ml
cefepime in dextrose,iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/100 ml
cefepime injection recon soln 1 gram, 2 gram S0 (1)
cefixime oral capsule 400 mg S0 (1)
cefixime oral suspension for reconstitution 100 mg/5 ml, $0 (1)
200 mg/5 ml
cefoxitin in dextrose, iso-osm intravenous piggyback 1 $0 (1)
gram/50 ml, 2 gram/50 ml|
cefoxitin intravenous recon soln 1 gram, 10 gram, 2 gram S0 (1)
cefpodoxime oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 50 mg/5 ml
cefpodoxime oral tablet 100 mg, 200 mg S0 (1)
cefprozil oral suspension for reconstitution 125 mg/5 mli, $0 (1)
250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg S0 (1)
ceftazidime injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
ceftriaxone in dextrose,iso-os intravenous piggyback 1 $0 (1)

gram/50 ml, 2 gram/50 ml|

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en la Seccién
C.
07/01/2025
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Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
ceftriaxone injection recon soln 1 gram, 10 gram, 2 gram, $0 (1)
250 mg, 500 mg
ceftriaxone intravenous recon soln 1 gram, 2 gram S0 (1)
cefuroxime axetil oral tablet 250 mg, 500 mg S0 (1)
cefuroxime sodium injection recon soln 750 mg S0 (1)
cefuroxime sodium intravenous recon soln 1.5 gram S0 (1)
cephalexin oral capsule 250 mg, 500 mg S0 (1)
cephalexin oral suspension for reconstitution 125 mg/5 ml, $0 (1)
250 mg/5 ml
tazicef injection recon soln 1 gram, 2 gram, 6 gram S0 (1)
tazicef intravenous recon soln 1 gram, 2 gram S0 (1)
TEFLARO INTRAVENOUS RECON SOLN 400 MG, 600 MG s0(1) A
ERITROMICINAS/OTROS MACROLIDOS
azithromycin intravenous recon soln 500 mg S0 (1)
azithromycin oral packet 1 gram S0 (1)
azithromycin oral suspension for reconstitution 100 mg/5 $0 (1)
ml, 200 mg/5 ml|
azithromycin oral tablet 250 mg, 250 mg (6 pack), 500 mg, $0 (1)
500 mg (3 pack), 600 mg
clarithromycin oral suspension for reconstitution 125 mg/5 $0 (1)
ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg S0 (1)
clarithromycin oral tablet extended release 24 hr 500 mg S0 (1)
DIFICID ORAL TABLET 200 MG SO (1) QL (20 EA per 10 days); ~
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 333 mg S0 (1)
erythrocin (as stearate) oral tablet 250 mg S0 (1)
ERYTHROCIN INTRAVENOUS RECON SOLN 500 MG S0 (1)
erythromycin oral capsule,delayed release(dr/ec) 250 mg SO (1)
erythromycin oral tablet 250 mg, 500 mg S0 (1)
erythromycin oral tablet,delayed release (dr/ec) 250 mg, $0 (1)

333 mg, 500 mg

MEDICAMENTOS ANTIINFECCIOSOS DIVERSOS

albendazole oral tablet 200 mg S0(1) A
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amikacin injection solution 1,000 mg/4 ml, 500 mg/2 ml S0 (1)
QSCI)KQL(;E&T&'T_LATION SUSPENSION FOR NEBULIZATION $0(1) PA;LA; A
atovaquone oral suspension 750 mg/5 ml| S0 (1)
atovaquone-proguanil oral tablet 250-100 mg, 62.5-25 mg S0 (1)
aztreonam injection recon soln 1 gram, 2 gram S0 (1)
'(\I/IAGY/SI\;CEN INHALATION SOLUTION FOR NEBULIZATION 75 $0(1) PA; LA; QL (84 ML per 56 days); A
chloroquine phosphate oral tablet 250 mg, 500 mg S0 (1)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg S0 (1)
clindamycin in 5 % dextrose intravenous piggyback 300 $0 (1)
mg/50 ml, 600 mg/50 ml, 900 mg/50 ml|
clindamycin phosphate injection solution 150 (mg/ml) (4 $0 (1)
ml), 150 (mg/ml) (6 ml), 150 mg/ml|
COARTEM ORAL TABLET 20-120 MG SO (1)
colistin (colistimethate na) injection recon soln 150 mg S0 (1) QL (30 EA per 10 days)
dapsone oral tablet 100 mg, 25 mg S0 (1)
daptomycin intravenous recon soln 500 mg s0(1) A
EMVERM ORAL TABLET,CHEWABLE 100 MG s0(1) A
ertapenem injection recon soln 1 gram S0 (1) QL (14 EA per 14 days)
ethambutol oral tablet 100 mg, 400 mg S0 (1)
gentamicin in nacl (iso-osm) intravenous piggyback 100 $0 (1)
mg/100 ml, 60 mg/50 ml, 80 mg/100 ml, 80 mg/50 m|
gentamicin injection solution 40 mg/ml| S0 (1)
gentamicin sulfate (ped) (pf) injection solution 20 mg/2 ml S0 (1)
hydroxychloroquine oral tablet 200 mg S0 (1)
imipenem-cilastatin intravenous recon soln 250 mg, 500 mg S0 (1)
isoniazid oral solution 50 mg/5 ml SO (1)
isoniazid oral tablet 100 mg, 300 mg S0 (1)
ivermectin oral tablet 3 mg S0 (1) PA; QL (20 EA per 30 days)
linezolid in dextrose 5% intravenous piggyback 600 mg/300 $0 (1)
ml
linezolid oral suspension for reconstitution 100 mg/5 ml S0 (1) QL (1800 ML per 30 days); »
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linezolid oral tablet 600 mg S0 (1) QL (60 EA per 30 days)
linez?lid-0.9% sodium chloride intravenous parenteral $0 (1)
solution 600 mg/300 ml|
mefloquine oral tablet 250 mg S0 (1)
meropenem intravenous recon soln 1 gram S0 (1) QL (30 EA per 10 days)
meropenem intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
metro i.v. intravenous piggyback 500 mg/100 ml S0 (1)
metronidazole in nacl (iso-os) intravenous piggyback 500
mg/100 ml 20 (1)
metronidazole oral tablet 250 mg, 500 mg S0 (1)
neomycin oral tablet 500 mg S0 (1)
nitazoxanide oral tablet 500 mg S0 (1) QL (12 EA per 30 days); ~
pentamidine inhalation recon soln 300 mg S0 (1) B/D; QL (1EA per 28 days)
pentamidine injection recon soln 300 mg S0 (1)
praziquantel oral tablet 600 mg S0 (1)
PRIFTIN ORAL TABLET 150 MG $0 (1)
PRIMAQUINE ORAL TABLET 26.3 MG (15 MG BASE) S0 (1)
pyrazinamide oral tablet 500 mg S0 (1)
pyrimethamine oral tablet 25 mg S0(1) PA;~
quinine sulfate oral capsule 324 mg S0(1) PA
rifabutin oral capsule 150 mg S0 (1)
rifampin intravenous recon soln 600 mg S0 (1)
rifampin oral capsule 150 mg, 300 mg S0 (1)
SIRTURO ORAL TABLET 100 MG, 20 MG SO (1) PA;LA;~
STREPTOMYCIN INTRAMUSCULAR RECON SOLN 1 GRAM S0 (1) QL (60 EA per 30 days)
tigecycline intravenous recon soln 50 mg so(1) A
tinidazole oral tablet 250 mg, 500 mg S0 (1)
;c;t;rzgréltcizrn/r;gbzriz;/glzslcl inhalation solution for $0(1) PA: QL (280 ML per 28 days); A
tobramycin sulfate injection recon soln 1.2 gram S0 (1)

tobramycin sulfate injection solution 10 mg/ml, 40 mg/ml S0 (1)

TRECATOR ORAL TABLET 250 MG S0 (1)
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VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 1 GRAM/200 ML 20(1) QL (4000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 500 MG,/100 ML 50(1) QL (1000 ML per 10 days)

VANCOMYCIN IN 0.9 % SODIUM CHL INTRAVENOUS

PIGGYBACK 750 MG/150 ML 50(1) QL (4050 ML per 10 days)

vancomycin intravenous recon soln 1,000 mg S0 (1) QL (20 EA per 10 days)
vancomycin intravenous recon soln 1.25 gram S0 (1) QL (16 EA per 10 days)
vancomycin intravenous recon soln 1.5 gram S0 (1) QL (14 EA per 10 days)
vancomycin intravenous recon soln 10 gram, 5 gram S0 (1) QL (2EA per 10 days)
vancomycin intravenous recon soln 500 mg S0 (1) QL (10 EA per 10 days)
vancomycin intravenous recon soln 750 mg S0 (1) QL (27 EA per 10 days)
vancomycin oral capsule 125 mg S0 (1) QL (40 EA per 10 days)
vancomycin oral capsule 250 mg S0 (1) QL (80 EA per 10 days)
XIFAXAN ORAL TABLET 550 MG S0 (1) PA; QL (90 EA per 30 days); »
PENICILINAS

amoxicillin oral capsule 250 mg, 500 mg S0 (1)

amoxicillin oral suspension for reconstitution 125 mg/5 mli, $0 (1)

200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg S0 (1)

amoxicillin oral tablet,chewable 125 mg, 250 mg S0 (1)

amoxicillin-pot clavulanate oral suspension for
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 S0 (1)
mg/5 ml, 600-42.9 mg/5 ml|

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125

mg, 875-125 mg 20 (1)
amoxicillin-pot clavulanate oral tablet extended release 12 $0 (1)
hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral tablet,chewable 200-28.5 $0 (1)
mg, 400-57 mg

ampicillin oral capsule 500 mg S0 (1)
ampicillin sodium injection recon soln 1 gram, 10 gram, 2 $0 (1)
gram, 250 mg, 500 mg

ampicillin sodium intravenous recon soln 1 gram, 2 gram S0 (1)
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ampicillin-sulbactam injection recon soln 1.5 gram, 15 $0 (1)
gram, 3 gram
ampicillin-sulbactam intravenous recon soln 1.5 gram, 3 $0 (1)
gram
BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 UNIT/2 $0 (1)
ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 500 mg S0 (1)
nafcillin in dextrose iso-osm intravenous piggyback 2 $0 (1)
gram/100 ml
nafcillin injection recon soln 1 gram, 2 gram S0 (1)
nafcillin injection recon soln 10 gram S0(1) A
oxacillin injection recon soln 1 gram, 10 gram, 2 gram S0 (1)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS PIGGYBACK $0 (1)
2 MILLION UNIT/50 ML, 3 MILLION UNIT/50 ML
penicillin g potassium injection recon soln 20 million unit, 5 $0 (1)
million unit
penicillin g sodium injection recon soln 5 million unit S0 (1)
penicillin v potassium oral recon soln 125 mg/5 ml, 250 $0 (1)
mg/5 ml
penicillin v potassium oral tablet 250 mg, 500 mg S0 (1)
pfizerpen-g injection recon soln 20 million unit, 5 million $0 (1)
unit
piperacillin-tazobactam intravenous recon soln 13.5 gram, $0 (1)
2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram
QUINOLONAS
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg S0 (1)
ciprofloxacin in 5 % dextrose intravenous piggyback 200 $0 (1)
mg/100 ml, 400 mg/200 ml
ciprofloxacin oral suspension,microcapsule recon 500 mg/5 $0 (1)
m/
levofloxacin in d5w intravenous piggyback 250 mg/50 ml, $0 (1)
500 mg/100 ml, 750 mg/150 ml
levofloxacin intravenous solution 25 mg/ml S0 (1)
levofloxacin oral solution 250 mg/10 ml S0 (1)
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levofloxacin oral tablet 250 mg, 500 mg, 750 mg S0 (1)
moxifloxacin oral tablet 400 mg S0 (1)
moxifloxacin-sod.chloride(iso) intravenous piggyback 400
mg/250 ml 20 (1)
TETRACICLINAS
demeclocycline oral tablet 150 mg, 300 mg S0 (1)
doxy-100 intravenous recon soln 100 mg S0 (1)
doxycycline hyclate intravenous recon soln 100 mg S0 (1)
doxycycline hyclate oral capsule 100 mg, 50 mg S0 (1)
doxycycline hyclate oral tablet 100 mg, 20 mg S0 (1)
doxycycline monohydrate oral capsule 100 mg, 50 mg S0 (1)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral capsule 100 mg, 50 mg, 75 mg S0 (1)
minocycline oral tablet 100 mg, 50 mg, 75 mg S0 (1)
tetracycline oral capsule 250 mg, 500 mg S0 (1)

CARDIOVASCULAR, HIPERTENSION/LIPIDOS

AGENTES ANTIARRITMICOS

amiodarone intravenous solution 50 mg/ml| S0 (1)
amiodarone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
disopyramide phosphate oral capsule 100 mg, 150 mg S0 (1)
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg S0 (1)
flecainide oral tablet 100 mg, 150 mg, 50 mg S0 (1)
mexiletine oral capsule 150 mg, 200 mg, 250 mg S0 (1)
MULTAQ ORAL TABLET 400 MG S0 (1)
pacerone oral tablet 100 mg, 200 mg, 400 mg S0 (1)
propafenone oral capsule,extended release 12 hr 225 mg, $0 (1)
325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg S0 (1)
quinidine sulfate oral tablet 200 mg, 300 mg SO (1)
sotalol af oral tablet 120 mg, 160 mg, 80 mg S0 (1)
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg S0 (1)
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AGENTES CARDIOVASCULARES DIVERSOS
CORLANOR ORAL SOLUTION 5 MG/5 ML $0(1) QL (450 ML per 30 days)
digoxin oral solution 50 mcg/ml (0.05 mg/ml) SO (1)
leg{gxrlgcgrfol.gcg)zlztris)’j mcg (0.125 mg), 250 mcg (0.25 mg), $0(1) QL (60 EA per 30 days)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG $0(1) QL (60 EA per 30 days)
ivabradine oral tablet 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)
ranolazine oral tablet extended release 12 hr 1,000 mg, 500 $0 (1)
mg
VERQUVO ORAL TABLET 10 MG, 2.5 MG, 5 MG S0 (1) QL (30 EA per 30 days)
VYNDAQEL ORAL CAPSULE 20 MG S0(1) PA

AGENTES REDUCTORES DE LIPIDOS/COLESTEROL

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 S0 (1) QL (30 EA per 30 days)
mg, 5-20 mg, 5-40 mg, 5-80 mg

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
cholestyramine (with sugar) oral powder 4 gram S0 (1)
cholestyramine (with sugar) oral powder in packet 4 gram S0 (1)
cholestyramine light oral powder 4 gram S0 (1)
cholestyramine light oral powder in packet 4 gram S0 (1)
colesevelam oral powder in packet 3.75 gram S0 (1)
colesevelam oral tablet 625 mg S0 (1)
colestipol oral granules 5 gram S0 (1)
colestipol oral packet 5 gram S0 (1)
colestipol oral tablet 1 gram S0 (1)
ezetimibe oral tablet 10 mg S0 (1)

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-

40 mg, 10-80 mg $0(1) QL (30 EA per 30 days)

fenofibrate micronized oral capsule 134 mg, 200 mg, 43 mg,

67 mg $0 (1)
fenofibrate nanocrystallized oral tablet 145 mg, 48 mg S0 (1)
fenofibrate oral tablet 160 mg, 54 mg S0 (1)
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jl‘zr;ofibric acid (choline) oral capsule,delayed release(dr/ec) $0 (1)
mg, 45 mg

fluvastatin oral capsule 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
fluvastatin oral tablet extended release 24 hr 80 mg S0 (1) QL (30 EA per 30 days)
gemfibrozil oral tablet 600 mg S0 (1)
lovastatin oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (60 EA per 30 days)
niacin oral tablet extended release 24 hr 1,000 mg, 500 mg,
750 mg 20 (1)
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
PRALUENT PEN SUBCUTANEQUS PEN INJECTOR 150 $0(1) PA
MG/ML, 75 MG/ML
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)
prevalite oral powder 4 gram S0 (1)
prevalite oral powder in packet 4 gram S0 (1)
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1) QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg S0 (1) QL (30 EA per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 GRAM S0 (1)
NITRATOS
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg S0 (1)
isosorbide mononitrate oral tablet 10 mg, 20 mg S0 (1)
isosorbide mononitrate oral tablet extended release 24 hr $0 (1)
120 mg, 30 mg, 60 mg
nitro-bid transdermal ointment 2 % S0 (1)
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg S0 (1)
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 $0 (1)
mg/hr, 0.4 mg/hr, 0.6 mg/hr
TRATAMIENTO CONTRA LA HIPERTENSION
acebutolol oral capsule 200 mg, 400 mg S0 (1)
aliskiren oral tablet 150 mg, 300 mg S0 (1)
amiloride oral tablet 5 mg S0 (1)
amiloride-hydrochlorothiazide oral tablet 5-50 mg S0 (1)
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
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amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, $0 (1)
2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-
20 mg, 5-40 mg S0 (1) QL (30 EA per 30 days)
amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg, 5-
160 mg, 5-320 mg S0 (1) QL (30 EA per 30 days)
amlodipine-valsartan-hcthiazid oral tablet 10-160-12.5 mg,
10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25mg ~ ~° (1) QL(30 EAper 30 days)
atenolol oral tablet 100 mg, 25 mg, 50 mg S0 (1)
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg S0 (1)
benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg, 5-6.25 mg
betaxolol oral tablet 10 mg, 20 mg S0 (1)
bisoprolol fumarate oral tablet 10 mg, 5 mg S0 (1)
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5- $0 (1)
6.25 mg, 5-6.25 mg
bumetanide injection solution 0.25 mg/ml| S0 (1)
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
candesartan oral tablet 16 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
candesartan oral tablet 32 mg S0 (1) QL (30 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 16-12.5 mg S0 (1) QL (60 EA per 30 days)
candesartan-hydrochlorothiazid oral tablet 32-12.5 mg, 32- $0(1) QL (30 EA per 30 days)
25 mg
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg S0 (1)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 $0 (1)
mg, 50-15 mg, 50-25 mg
cartia xt oral capsule,extended release 24hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg
carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg S0 (1)
chlorthalidone oral tablet 25 mg, 50 mg S0 (1)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg S0 (1)
clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 $0 (1)

mg/24 hr, 0.3 mg/24 hr
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diltiazem hcl intravenous solution 5 mg/ml S0 (1)
diltiazem hcl oral capsule,ext.rel 24h degradable 120 mg, $0 (1)
180 mg, 240 mg
diltiazem hcl oral capsule,extended release 12 hr 120 mg, $0 (1)
60 mg, 90 mg
diltiazem hcl oral capsule,extended release 24 hr 120 mg, $0 (1)
180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl oral capsule,extended release 24hr 120 mg, $0 (1)

180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg S0 (1)

diltiazem hcl oral tablet extended release 24 hr 120 mg, 180

mg, 240 mg, 300 mg, 360 mg, 420 mg 20 (1)
dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 mg,
$0 (1)
240 mg
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg S0 (1)
EDARBI ORAL TABLET 40 MG, 80 MG $0(1) QL (30 EA per 30 days)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG S0 (1) QL (30 EA per 30 days)
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg S0 (1)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg S0 (1)
eplerenone oral tablet 25 mg, 50 mg S0 (1)
felodipine oral tablet extended release 24 hr 10 mg, 2.5 mg, $0 (1)
5mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg S0 (1)
fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
$0 (1)
12.5mg
furosemide injection solution 10 mg/ml S0 (1)

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 mg/ml) S0 (1)

furosemide oral tablet 20 mg, 40 mg, 80 mg S0 (1)
guanfacine oral tablet 1 mg, 2 mg S0 (1)
hydralazine injection solution 20 mg/ml| S0 (1)
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
hydrochlorothiazide oral capsule 12.5 mg S0 (1)
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg S0 (1)
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indapamide oral tablet 1.25 mg, 2.5 mg S0 (1)
irbesartan oral tablet 150 mg, 300 mg, 75 mg S0 (1) QL (30 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg S0 (1) QL (60 EA per 30 days)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg S0 (1) QL (30 EA per 30 days)
isradipine oral capsule 2.5 mg, 5 mg S0 (1)
KERENDIA ORAL TABLET 10 MG, 20 MG $0(1) QL (30 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg S0 (1)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 $0 (1)
mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg
losartan oral tablet 100 mg S0 (1) QL (30 EA per 30 days)
losartan oral tablet 25 mg, 50 mg S0 (1) QL (60 EA per 30 days)
losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 100- $0(1) QL (30 EA per 30 days)
25 mg
losartan-hydrochlorothiazide oral tablet 50-12.5 mg S0 (1) QL (60 EA per 30 days)
matzim la oral tablet extended release 24 hr 180 mg, 240 $0 (1)
mg, 300 mg, 360 mg, 420 mg
metolazone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
metoprolol succinate oral tablet extended release 24 hr 100 $0 (1)
mg, 200 mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 100- $0 (1)
50 mg, 50-25 mg
metoprolol tartrate intravenous solution 5 mg/5 ml S0 (1)
metoprolol tartrate oral tablet 100 mg, 25 mg, 37.5 mg, 50 $0 (1)
mg, 75 mg
metyrosine oral capsule 250 mg S0(1) PA;»
minoxidil oral tablet 10 mg, 2.5 mg S0 (1)
moexipril oral tablet 15 mg, 7.5 mg S0 (1)
nadolol oral tablet 20 mg, 40 mg, 80 mg S0 (1)
nebivolol oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (30 EA per 30 days)
nebivolol oral tablet 20 mg S0 (1) QL (60 EA per 30 days)
nicardipine oral capsule 20 mg, 30 mg S0 (1)
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nifedipine oral tablet extended release 24hr 30 mg, 60 mg,

$0 (1)
90 mg
nifedipine oral tablet extended release 30 mg, 60 mg, 90 mg S0 (1)
nimodipine oral capsule 30 mg S0 (1)
olmesartan oral tablet 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
olmesartan oral tablet 5 mg S0 (1) QL (60 EA per 30 days)

olmesartan-amlodipin-hcthiazid oral tablet 20-5-12.5 mg,

40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg 20(1) QL (30 EA per 30 days)

olmesartan-hydrochlorothiazide oral tablet 20-12.5 mg, 40-

12.5 mg, 40-25 mg S0 (1) QL (30 EA per 30 days)

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg S0 (1)
pindolol oral tablet 10 mg, 5 mg S0 (1)
prazosin oral capsule 1 mg, 2 mg, 5 mg S0 (1)
propranolol oral capsule,extended release 24 hr 120 mg, $0 (1)
160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 ml $0 (1)

(8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 mg SO (1)

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg S0 (1)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- $0 (1)
12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg S0 (1)
spironolactone oral tablet 100 mg, 25 mg, 50 mg S0 (1)
spironolacton-hydrochlorothiaz oral tablet 25-25 mg S0 (1)
taztia xt oral capsule,extended release 24 hr 120 mg, 180 $0 (1)

mg, 240 mg, 300 mg, 360 mg

telmisartan oral tablet 20 mg, 40 mg, 80 mg S0 (1) QL (30 EA per 30 days)

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-

10 mg, 80-5 mg $0(1) QL (30 EA per 30 days)

telmisartan-hydrochlorothiazid oral tablet 40-12.5 mg, 80- $0(1) QL (30 EA per 30 days)

25 mg
telmisartan-hydrochlorothiazid oral tablet 80-12.5 mg S0 (1) QL (60 EA per 30 days)
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
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tiadylt er oral capsule,extended release 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 300 mg, 360 mg, 420 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg S0 (1)
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg S0 (1)
trandolapril oral tablet 1 mg, 2 mg, 4 mg S0 (1)

treprostinil sodium injection solution 1 mg/ml, 10 mg/ml|,

. « N\
2.5mg/ml, 5 mg/ml $0(1) PA;LA;

triamterene-hydrochlorothiazid oral capsule 37.5-25 mg S0 (1)
triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 75-

$0 (1)
50 mg
valsartan oral tablet 160 mg, 40 mg, 80 mg S0 (1) QL (60 EA per 30 days)
valsartan oral tablet 320 mg S0 (1) QL (30 EA per 30 days)

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-

25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 20 (1) QL(30EA per 30 days)

verapamil intravenous solution 2.5 mg/ml| SO (1)
verapamil intravenous syringe 2.5 mg/ml S0 (1)
verapamil oral capsule, 24 hr er pellet ct 100 mg, 200 mg,
$0 (1)
300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 $0 (1)
mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg S0 (1)
verapamil oral tablet extended release 120 mg, 180 mg,
$0 (1)
240 mg
TRATAMIENTO PARA LA COAGULACION
aspirin-dipyridamole oral capsule, er multiphase 12 hr 25-
$0 (1)
200 mg
BRILINTA ORAL TABLET 60 MG, 90 MG SO (1)
cilostazol oral tablet 100 mg, 50 mg S0 (1)
clopidogrel oral tablet 75 mg S0 (1)
dabigatran etexilate oral capsule 110 mg, 150 mg, 75 mg S0 (1) QL (60 EA per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg S0 (1)
DOPTELET (10 TAB PACK) ORAL TABLET 20 MG SO (1) PA;LA; A
DOPTELET (15 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA;»
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DOPTELET (30 TAB PACK) ORAL TABLET 20 MG S0 (1) PA;LA;»
ELIQUIS DVT-PE TREAT 30D START ORAL TABLETS,DOSE $0(1) QL (74 EA per 180 days)

PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG S0 (1) QL (60 EA per 30 days)
ELIQUIS ORAL TABLET 5 MG S0 (1) QL (74 EA per 30 days)
enoxaparin subcutaneous solution 300 mg/3 ml S0 (1)
enoxaparin subcutaneous syringe 100 mg/ml, 120 mg/0.8
ml, 150 mg/ml, 30 mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, S0 (1)
80 mg/0.8 ml
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 mg/0.4 $0(1) A
ml, 7.5 mg/0.6 ml
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml S0 (1)
heparin (porcine) in 5 % dex intravenous parenteral solution
20,000 unit/500 ml (40 unit/ml), 25,000 unit/250 ml(100 S0 (1)
unit/ml), 25,000 unit/500 ml (50 unit/ml)
heparin (porcine) injection solution 1,000 unit/ml, 10,000 $0 (1)
unit/ml, 20,000 unit/ml, 5,000 unit/ml
HEPARIN(PORCINE) IN 0.45% NACL INTRAVENOUS $0 (1)
PARENTERAL SOLUTION 12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous parenteral $0 (1)
solution 25,000 unit/250 ml, 25,000 unit/500 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
$0 (1)
5mg, 6 mg, 7.5 mg
pentoxifylline oral tablet extended release 400 mg S0 (1)
prasugrel hcl oral tablet 10 mg, 5 mg S0 (1)
PROMACTA ORAL POWDER IN PACKET 12.5 MG S0 (1) PA;LA; QL (360 EA per 30 days); »
PROMACTA ORAL POWDER IN PACKET 25 MG $0(1) PA;LA; QL (180 EA per 30 days); A
PROMACTA ORAL TABLET 12.5 MG, 25 MG $0(1) PA;LA; QL (30 EA per 30 days); A
PROMACTA ORAL TABLET 50 MG, 75 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
rivaroxaban oral tablet 2.5 mg S0 (1) QL (60 EA per 30 days)
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
$0 (1)
5mg, 6 mg, 7.5 mg
XARELTO DVT-PE TREAT 30D START ORAL TABLETS,DOSE $0(1) QL (51 EA per 180 days)

PACK 15 MG (42)- 20 MG (9)
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XARELTO ORAL SUSPENSION FOR RECONSTITUTION 1 $0(1) QL (775 ML per 28 days)

MG/ML
XARELTO ORAL TABLET 10 MG, 20 MG $0(1) QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG $0(1) QL (60 EA per 30 days)

ENFERMEDADES RESPIRATORIAS Y ALERGIA

AGENTES ANTIHISTAMINICOS/ANTIALERGENICOS

adrenalin injection solution 1 mg/ml (1 ml) S0 (1)
cetirizine oral solution 1 mg/ml| SO (1)
cyproheptadine oral tablet 4 mg S0(1) PA
desloratadine oral tablet 5 mg S0 (1)
diphenhydramine hcl injection solution 50 mg/ml S0 (1)
diphenhydramine hcl injection syringe 50 mg/ml S0 (1)

Only Epinephrine NDCs starting with

epinephrine injection auto-injector 0.15 mg/0.3 ml, 0.3 $0(1) 00093 and 49502 are covered: QL (4

mg/0.3 m|

EA per 30 days)

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg S0(1) PA

hydroxyzine pamoate oral capsule 25 mg, 50 mg S0(1) PA
levocetirizine oral solution 2.5 mg/5 ml SO (1)

levocetirizine oral tablet 5 mg S0 (1)

promethazine injection solution 25 mg/ml, 50 mg/ml| S0 (1)

promethazine oral syrup 6.25 mg/5 ml S0(1) PA
promethazine oral tablet 12.5 mg, 25 mg, 50 mg S0(1) PA

AGENTES PULMONARES

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 %) SO0 (1) B/D

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5

MG SO0 (1) PA;LA; QL (90 EA per 30 days); »

ADVAIR HFA INHALATION HFA AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21 MCG/ACTUATION, 45-21 S0 (1) QL (12 GM per 30 days)
MCG/ACTUATION

albuterol sulfate inhalation hfa aerosol inhaler 90

meg/actuation S0 (1) 8.5gminhaler; QL (17 GM per 30 days)

6.7 gm inhaler; QL (13.4 GM per 30
days)

albuterol sulfate inhalation hfa aerosol inhaler 90

mcg/actuation (nda020503) 0w
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albuterol sulfate inhalation solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 SO (1) B/D
ml, 5 mg/ml
albuterol sulfate oral syrup 2 mg/5 ml S0 (1)
albuterol sulfate oral tablet 2 mg, 4 mg S0 (1)
alyq oral tablet 20 mg S0 (1) PA; QL (60 EA per 30 days); »
ambrisentan oral tablet 10 mg, 5 mg SO0 (1) PA;LA; QL (30 EA per 30 days); »
ANORO ELLIPTA INHALATION BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION S0 (1) QL (60 EA per 30 days)
Z;'{ormoterol inhalation solution for nebulization 15 mcg/2 $0(1) B/D; QL (120 ML per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER WITH DEVICE 100
MCG/ACTUATION, 200 MCG/ACTUATION, 50 S0 (1) QL (30 EA per 30 days)
MCG/ACTUATION
ATROVENT HFA INHALATION HFA AEROSOL INHALER 17
MCG/ACTUATION S0 (1) QL (25.8 GM per 30 days)
BEVESPI AEROSPHERE INHALATION HFA AEROSOL INHALER
9-4.8 MCG S0 (1) QL (10.7 GM per 30 days)
bosentan oral tablet 125 mg, 62.5 mg S0 (1) PA;LA; QL (60 EA per 30 days); »
BREO ELLIPTA INHALATION BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE, 50-25 MCG/DOSE 20(1) QL (60 EA per 30 days)
breyna inhalation hfa aerosol inhaler 160-4.5 $0 (1) Breyna is generic for Symbicort; QL
mcg/actuation, 80-4.5 mcg/actuation (30.9 GM per 30 days)
BREZTRI AEROSPHERE INHALATION HFA AEROSOL INHALER Retail Inhalation Canister (10.7g
160-9-4.8 MCG/ACTUATION S0 (1) inhaler containing 120 inhalations); QL

' (10.7 GM per 30 days)
budesonide inhalation suspension for nebulization 0.25 $0(1) B/D
mg/2 ml, 0.5 mg/2 ml
COMBIVENT RESPIMAT INHALATION MIST 20-100
MCG/ACTUATION S0 (1) QL (8 GM per 30 days)
cromolyn inhalation solution for nebulization 20 mg/2 ml S0(1) B/D
FASENRA PEN SUBCUTANEOUS AUTO-INJECTOR 30 MG/ML SO0 (1) PA;LA; QL (1 ML per 28 days); A
FASENRA SUBCUTANEOQOUS SYRINGE 10 MG/0.5 ML S0 (1) PA;QL (0.5 ML per 28 days); »
FASENRA SUBCUTANEOUS SYRINGE 30 MG/ML S0 (1) PA; LA; QL (1 ML per 28 days); A
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flunisolide nasal spray,non-aerosol 25 mcg (0.025 %) S0 (1) QL (50 ML per 30 days)

fluticasone propionate nasal spray,suspension 50

mcg/actuation S0 (1) QL (16 GM per 30 days)

fluticasone propion-salmeterol inhalation blister with device

100-50 mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose 20(1) QL (60 EA per 30 days)

formoterol fumarate inhalation solution for nebulization 20 $0(1) B/D;QL (120 ML per 30 days)

mcg/2 ml

HAEGARDA SUBCUTANEOUS RECON SOLN 2,000 UNIT $0(1) PA;LA; QL (30 EA per 30 days); A
HAEGARDA SUBCUTANEOUS RECON SOLN 3,000 UNIT $0(1) PA;LA; QL (20 EA per 30 days); A
icatibant subcutaneous syringe 30 mg/3 ml S0 (1) PA; QL (27 ML per 30 days); A
:\I:((:ICR;/JASICETELIJ_;ITPIEANINHALATION BLISTER WITH DEVICE 62.5 $0(1) QL (30 EA per 30 days)
ipratropium bromide inhalation solution 0.02 % S0(1) B/D

ipratropium-albuterol inhalation solution for nebulization

0.5 mg-3 mg(2.5 mg base)/3 ml 20(1)  B/D

KALYDECO ORAL GRANULES IN PACKET 13.4 MG, 5.8 MG S0 (1) PA; QL (56 EA per 28 days); »
KMACI;:YDECO ORAL GRANULES IN PACKET 25 MG, 50 MG, 75 $0(1) PA; LA; QL (56 EA per 28 days); A
KALYDECO ORAL TABLET 150 MG $0(1) PA;LA; QL (56 EA per 28 days);
levalbuterol hcl inhalation solution for nebulization 0.31

mg/3 ml, 0.63 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml| 20(1) B/D

mometasone nasal spray,non-aerosol 50 mcg/actuation S0 (1) QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg S0 (1)

montelukast oral tablet 10 mg S0 (1)

montelukast oral tablet,chewable 4 mg, 5 mg S0 (1)

OFEV ORAL CAPSULE 100 MG, 150 MG S0 (1) PA;LA; QL (60 EA per 30 days); »
OPSUMIT ORAL TABLET 10 MG S0 (1) PA;LA; QL (30 EA per 30 days); A

ORKAMBI ORAL GRANULES IN PACKET 100-125 MG, 150-

. . « N\
188 MG, 75-94 MG S0 (1) PA;LA; QL (56 EA per 28 days);

ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG $0(1) PA;LA; QL (112 EA per 28 days); A
pirfenidone oral capsule 267 mg S0 (1) PA; QL (270 EA per 30 days); *
pirfenidone oral tablet 267 mg S0 (1) PA; QL (270 EA per 30 days); A
pirfenidone oral tablet 801 mg SO0 (1) PA; QL (90 EA per 30 days); »
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PULMOZYME INHALATION SOLUTION 1 MG/ML S0(1) B/D;~
roflumilast oral tablet 250 mcg, 500 mcg S0 (1) QL (30 EA per 30 days)
sajazir subcutaneous syringe 30 mg/3 ml S0 (1) PA;LA; QL (27 ML per 30 days); »
SEREVENT DISKUS INHALATION BLISTER WITH DEVICE 50
MCG/DOSE S0 (1) QL (60 EA per 30 days)
sildendfil (pulm.hypertension) oral tablet 20 mg S0 (1) 28’ dg;;r;;!rlc for Revatio; QL (90 EA per
SYMDEKO ORAL TABLETS, SEQUENTIAL 100-150 MG (D)/ AL A
150 MG (N), 50-75 MG (D)/ 75 MG (N) S0 (1) PA;LA; QL (56 EA per 28 days);
tadalafil (pulm. hypertension) oral tablet 20 mg S0 (1) 23' diig?f for Adcirca; QL (60 EA per
terbutaline oral tablet 2.5 mg, 5 mg S0 (1)
THEO-24 ORAL CAPSULE,EXTENDED RELEASE 24HR 100 MG, $0 (1)
200 MG, 300 MG, 400 MG
theophylline oral elixir 80 mg/15 ml S0 (1)
theophylline oral solution 80 mg/15 ml S0 (1)
theophylline oral tablet extended release 12 hr 100 mg, 200 $0 (1)
mg, 300 mg, 450 mg
theophylline oral tablet extended release 24 hr 400 mg, 600 $0 (1)
mg
TRELEGY ELLIPTA INHALATION BLISTER WITH DEVICE 100-
62.5-25 MCG, 200-62.5-25 MCG 20(1) QL (60 EA per 30 days)
TRIKAFTA ORAL GRANULES IN PACKET, SEQUENTIAL 100- ) A
50-75MG (D) /75 MG (N), 80-40-60 MG (D) /59.5 MG (N) 20(1)  PA; QL (56 EA per 28 days);
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100-50-75 MG(D) o A
/150 MG (N), 50-25-37.5 MG (D)/75 MG (N) 20 (1) PA;LA; QL (84 EA per 28 days);
VENTOLIN HFA INHALATION HFA AEROSOL INHALER 90 .
MCG/ACTUATION S0 (1) 18 gm inhaler; QL (36 GM per 30 days)
XOLAIR SUBCUTANEOUS AUTO-INJECTOR 150 MG/ML, 300 ) A
MG/2 ML S0 (1) PA; QL (8 ML per 28 days);

- . ; per ays);
XOLAIR SUBCUTANEOQUS AUTO-INJECTOR 75 MG/0.5 ML SO0(1) PA;QL(1ML 28 days); A

; LA; er ays);

XOLAIR SUBCUTANEOUS RECON SOLN 150 MG S0 (1) PA;LA; QL (8 EA per 28 days); A
XOLAIR SUBCUTANEOUS SYRINGE 150 MG/ML $0(1) PA;LA; QL (8 ML per 28 days); A
XOLAIR SUBCUTANEOQOUS SYRINGE 300 MG/2 ML S0 (1) PA; QL (8 ML per 28 days); »
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XOLAIR SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0(1) PA;LA; QL (1 ML per 28 days); A
zafirlukast oral tablet 10 mg, 20 mg S0 (1)
GASTROENTEROLOGIA
AGENTES GASTROINTESTINALES DIVERSOS
alosetron oral tablet 0.5 mg S0 (1) PA; QL (60 EA per 30 days)
alosetron oral tablet 1 mg S0 (1) PA; QL (60 EA per 30 days); »
aprepitant oral capsule 125 mg, 40 mg, 80 mg S0(1) B/D
aprepitant oral capsule,dose pack 125 mg (1)- 80 mg (2) S0(1) B/D
balsalazide oral capsule 750 mg S0 (1)
betaine oral powder 1 gram/scoop SO(1) LA~
budesonide oral capsule,delayed,extend.release 3 mg SO (1)
budesonide oral tablet,delayed and ext.release 9 mg S0 (1) PA; QL (30 EA per 30 days); A
compro rectal suppository 25 mg S0 (1)
constulose oral solution 10 gram/15 ml S0 (1)
CREON ORAL CAPSULE,DELAYED RELEASE(DR/EC) 12,000-
38,000 -60,000 UNIT, 24,000-76,000 -120,000 UNIT, 3,000- $0 (1)
9,500- 15,000 UNIT, 36,000-114,000- 180,000 UNIT, 6,000-
19,000 -30,000 UNIT
cromolyn oral concentrate 100 mg/5 ml S0 (1)
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg S0 (1) B/D; QL (60 EA per 30 days)
enulose oral solution 10 gram/15 ml S0 (1)
GATTEX 30-VIAL SUBCUTANEOUS KIT 5 MG S0 (1) PA;LA; A
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 MG S0 (1) PA;~
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 gram S0 (1)
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 gram S0 (1)
generlac oral solution 10 gram/15 ml S0 (1)
granisetron (pf) intravenous solution 1 mg/ml (1 ml) SO (1)
granisetron hcl intravenous solution 1 mg/ml, 1 mg/ml (1 $0 (1)
ml)
granisetron hcl oral tablet 1 mg s0(1) B/D
hydrocortisone rectal enema 100 mg/60 ml S0 (1)
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hydrocortisone topical cream with perineal applicator 1 %,

$0 (1)
2.5%
INFLECTRA INTRAVENOUS RECON SOLN 100 MG $0(1) PA; QL (20 EA per 30 days); A
lactulose oral solution 10 gram/15 ml SO (1)
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG S0 (1) QL (30 EA per 30 days)
lubiprostone oral capsule 24 mcg, 8 mcg S0 (1) QL (60 EA per 30 days)
meclizine oral tablet 12.5 mg, 25 mg S0 (1)
mesalamine oral capsule (with del rel tablets) 400 mg SO (1)

mesalamine oral capsule,extended release 24hr 0.375 gram S0 (1)

mesalamine oral tablet,delayed release (dr/ec) 1.2 gram,

800 mg 20 (1)

mesalamine rectal enema 4 gram/60 ml| S0 (1)

mesalamine rectal suppository 1,000 mg SO (1)

mesalamine with cleansing wipe rectal enema kit 4

gram/60 ml 20 (1)

metoclopramide hcl injection solution 5 mg/ml S0 (1)

metoclopramide hcl injection syringe 5 mg/ml S0 (1)

metoclopramide hcl oral solution 5 mg/5 ml| S0 (1)

metoclopramide hcl oral tablet 10 mg, 5 mg S0 (1)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG $0(1) QL (30 EA per 30 days)
nitroglycerin rectal ointment 0.4 % (w/w) S0 (1) QL (30 GM per 30 days)
OCALIVA ORAL TABLET 10 MG, 5 MG S0 (1) PA;LA; QL (30 EA per 30 days); »
ondansetron hcl (pf) injection solution 4 mg/2 ml S0 (1)

ondansetron hcl (pf) injection syringe 4 mg/2 ml S0 (1)

ondansetron hcl intravenous solution 2 mg/ml S0 (1)

ondansetron hcl oral solution 4 mg/5 ml S0 (1)

ondansetron hcl oral tablet 4 mg, 8 mg S0 (1)

ondansetron oral tablet,disintegrating 4 mg, 8 mg S0 (1)

peg 3350-electrolytes oral recon soln 236-22.74-6.74 -5.86 $0 (1)

gram

peg-electrolyte soln oral recon soln 420 gram S0 (1)
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PLENVU ORAL POWDER IN PACKET, SEQUENTIAL 140-9-5.2 $0 (1)
GRAM
prochlorperazine edisylate injection solution 10 mg/2 ml (5 $0 (1)
mg/mi)
prochlorperazine maleate oral tablet 10 mg, 5 mg S0 (1)
prochlorperazine rectal suppository 25 mg S0 (1)

procto-med hc topical cream with perineal applicator 2.5 % S0 (1)

proctosol hc topical cream with perineal applicator 2.5 % S0 (1)

proctozone-hc topical cream with perineal applicator 2.5 % S0 (1)

RECTIV RECTAL OINTMENT 0.4 % (W/W) $0(1) QL (30 GM per 30 days)
scopolamine base transdermal patch 3 day 1 mg over 3 $0(1) PA; QL (10 EA per 30 days)
days

SKYRIZI INTRAVENOUS SOLUTION 60 MG/ML S0 (1) PA; QL (30 ML per 180 days); »

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 180 MG/1.2

. A
ML (150 MG/ML) $0(1) PA; QL (1.2 ML per 56 days);

SKYRIZI SUBCUTANEOUS WEARABLE INJECTOR 360 MG/2.4

: A
ML (150 MG/ML) $0(1) PA; QL (2.4 ML per 56 days);

sodium,potassium,magq sulfates oral recon soln 17.5-3.13-

1.6 gram, 17.5-3.13-1.6 gram 2 pack (480ml) 20 (1)

SUCRAID ORAL SOLUTION 8,500 UNIT/ML S0(1) PA;~

sulfasalazine oral tablet 500 mg S0 (1)

sulfasalazine oral tablet,delayed release (dr/ec) 500 mg S0 (1)

SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-3.13-1.6 $0 (1)

GRAM

TRULANCE ORAL TABLET 3 MG $0(1) QL (30 EA per 30 days)
ursodiol oral capsule 300 mg S0 (1)

ursodiol oral tablet 250 mg, 500 mg S0 (1)

VOWST ORAL CAPSULE S0 (1) PA;LA; A

ZENPEP ORAL CAPSULE,DELAYED RELEASE(DR/EC) 10,000-

32,000 -42,000 UNIT, 15,000-47,000 -63,000 UNIT, 20,000-

63,000- 84,000 UNIT, 25,000-79,000- 105,000 UNIT, 3,000- S0 (1)
10,000 -14,000-UNIT, 40,000-126,000- 168,000 UNIT,

5,000-17,000- 24,000 UNIT, 60,000-189,600- 252,600 UNIT
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ANTIDIARREICOS/ANTIESPASMODICOS
dicyclomine oral capsule 10 mg S0 (1)
dicyclomine oral solution 10 mg/5 ml S0 (1)
dicyclomine oral tablet 20 mg S0 (1)
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 ml S0 (1)
diphenoxylate-atropine oral tablet 2.5-0.025 mg S0 (1)
glycopyrrolate oral tablet 1 mg, 2 mg S0 (1)
loperamide oral capsule 2 mg S0 (1)

TRATAMIENTO PARA LAS ULCERAS

dexlansoprazole oral capsule,biphase delayed releas 30 mg,

60 mg S0 (1) QL (30 EA per 30 days)

esomeprazole magnesium oral capsule,delayed

release(dr/ec) 20 mg, 40 mg 20(1)  QL(60 EA per 30 days)

famotidine (pf) intravenous solution 20 mg/2 ml| S0 (1)
famotidine (pf)-nacl (iso-os) intravenous piggyback 20

$0 (1)
mg/50 ml
famotidine intravenous solution 10 mg/ml S0 (1)
famotidine oral suspension for reconstitution 40 mg/5 ml (8 $0 (1)
mg/ml)
famotidine oral tablet 20 mg, 40 mg S0 (1)

lansoprazole oral capsule,delayed release(dr/ec) 15 mg, 30 $0(1) QL (60 EA per 30 days)

mg
misoprostol oral tablet 100 mcg, 200 mcg S0 (1)
nizatidine oral capsule 150 mg, 300 mg S0 (1)

omeprazole oral capsule,delayed release(dr/ec) 10 mg, 20

mg, 40 mg $0(1) QL (60 EA per 30 days)

pantoprazole intravenous recon soln 40 mg S0 (1)

pantoprazole oral tablet,delayed release (dr/ec) 20 mg, 40 $0(1) QL (60 EA per 30 days)

mg
rabeprazole oral tablet,delayed release (dr/ec) 20 mg S0 (1) QL (60 EA per 30 days)
sucralfate oral suspension 100 mg/ml S0 (1)
sucralfate oral tablet 1 gram S0 (1)
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INMUNOLOGIA, VACUNAS/BIOTECNOLOGIA

MEDICAMENTOS BIOTECNOLOGICOS

ACTIMMUNE SUBCUTANEOUS SOLUTION 100 MCG/0.5 ML S0 (1) PA;LA; N

ARCALYST SUBCUTANEOUS RECON SOLN 220 MG $O (1) PA; LA; A
BESREMI SUBCUTANEOUS SYRINGE 500 MCG/ML SO (2) PA-NS; LA; A
BETASERON SUBCUTANEOQOUS KIT 0.3 MG S0 (1) PA; QL (14 EA per 28 days); A
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480
/ML, S0(1) PA;
MCG/1.6 ML
NIVESTYM SUBCUTANEOUS SYRINGE 300 MCG/0.5 ML, 480 $0 (1) PA. A
MCG/0.8 ML !
NYVEPRIA SUBCUTANEOUS SYRINGE 6 MG/0.6 ML SO (2) PA; A

OMNITROPE SUBCUTANEOUS CARTRIDGE 10 MG/1.5 ML

(6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) 0(1)  PA

OMNITROPE SUBCUTANEOUS RECON SOLN 5.8 MG $0(1) PA; A

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML $0(1) PA; QL (4 ML per 28 days); A
PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML $0(1) PA; QL (2 ML per 28 days); A
RETACRIT INJECTION SOLUTION 10,000 UNIT/ML, 2,000

UNIT/ML, 20,000 UNIT/2 ML, 20,000 UNIT/ML, 3,000 $0(1) PA

UNIT/ML, 4,000 UNIT/ML

RETACRIT INJECTION SOLUTION 40,000 UNIT/ML $0(1) PA; A
VACUNAS/MEDICAMENTOS INMUNOLOGICOS DIVERSOS

ABRYSVO (PF) INTRAMUSCULAR RECON SOLN 120 MCG/05 ¢ 1\,

ML

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5ML S0 (1) NM

ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR

SUSPENSION 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML 20(1)  NM
ADACEL(TDAP ADOLESN/ADULT)(PF) INTRAMUSCULAR $0(1) NM
SYRINGE 2 LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

AREXVY (PF) INTRAMUSCULAR SUSPENSION FOR $0(1) NM
RECONSTITUTION 120 MCG/0.5 ML

BCG VACCINE, LIVE (PF) PERCUTANEOUS SUSPENSION FOR $0(1) NM
RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 MCG/0.5 $0(1) NM

ML
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BIVIGAM INTRAVENOUS SOLUTION 10 % S0 (1) PA; NM; LA; A
BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-8-5 LF- $0(1) NM
MCG-LF/0.5ML
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 LF- $0(1) NM
MCG-LF/0.5ML
DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR $0(1) NM
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML
DE B E E

NGVAXIA (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM

RECONSTITUTION 10EXP4.5-6 CCID50/0.5 ML

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 MCG/ML S0 (1) B/D; NM

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/ML S0 (1) B/D;NM
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR SYRINGE 10 ]
MCG/0.5 ML 20(1)  B/D;NM
GAMASTAN INTRAMUSCULAR SOLUTION 15-18 % RANGE S0(1) NM
GAMMAGARD LIQUID INJECTION SOLUTION 10 % SO0 (1) PA;NM;~

GAMMAGARD S-D (IGA < 1 MCG/ML) INTRAVENOUS

. « N\
RECON SOLN 10 GRAM, 5 GRAM P0(1)  PA;NM;

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 20 GRAM/200 ML (10 %), 5 $0(1) PA; NM; A
GRAM/50 ML (10 %)

GAMMAPLEX (WITH SORBITOL) INTRAVENOUS SOLUTION 5

0(1 PA; NM; LA; A
% s () ’ ’ ’

GAMMAPLEX INTRAVENOUS SOLUTION 10 %, 10 % (100

. . .\
ML), 10 % (200 ML) S0 (1) PA;NM;LA;

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML (10 %),
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20
GRAM/200 ML (10 %), 40 GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

SO (1) PA;NM; A

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 ML S0(1) NM

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML S0(1) NM

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA

UNIT/ML, 720 ELISA UNIT/0.5 ML $0(1) NM

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 MCG/0.5 ML  $0 (1) B/D; NM

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 MCG/0.5

ML $0(1) NM
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IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR RECON $0(1) NM
SOLN 2.5 UNIT
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-58-10 $0(1) NM

LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML S0(1) NM

IXCHIQ (PF) INTRAMUSCULAR RECON SOLN 1,000

TCID50/0.5 ML $0(1) NM

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML S0(1) NM

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION 0.5X TO 3.95X

10EXP8 UNIT/0.5 P0(1) M
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-10
(PF) $0(1) NM
LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 MCG/0.5
(PF) / $0(1) NM
ML
MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 MCG/0.5
$0(1) NM
ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 10-5 $0(1) NM
MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR $0(1) NM
SOLUTION 10-5 MCG/0.5 ML
M-M-R 11 (PF) SUBCUTANEOUS RECON SOLN 1,000-12,500

TCID50/0.5 ML

MRESVIA (PF) INTRAMUSCULAR SYRINGE 50 MCG/0.5 ML S0(1) NM

OCTAGAM INTRAVENOUS SOLUTION 10 %, 5 % S0 (1) PA;NM;~

PANZYGA INTRAVENOUS SOLUTION 10 %, 10 % (100 ML),

. « N\
10 % (200 ML), 10 % (25 ML), 10 % (300 ML), 10 % (50 ML) 20 (1) PANM;

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-25LF-25

MCG-10LF/0.5 ML 50 (1) NM
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 MCG/0.5 40 (1) NM
ML
PENBRAYA (PF) INTRAMUSCULAR KIT 5-120 MCG/0.5 ML $0(1) NM
PENTACEL (PF) INTRAMUSCULAR KIT 15LF-20MCG-5LF- 62 %0 (1) NM
DU/0.5 ML
PRIORIX (PF) SUBCUTANEOQOUS SUSPENSION FOR

(PF) $0(1) NM

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML
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PRIVIGEN INTRAVENOUS SOLUTION 10 % $0(1) PA; NM; A
PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 01 NM
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5
QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 LF-48 ¢ 1\
MCG- 5 LF UNIT/0.5ML
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 LF-48 MCG- ¢ 111 1
5 LF UNIT/0.5ML
RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 0() NM
RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 1

co (PF) USCULAR SUSPENSION 10 $0(1) B/D: NM
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 _
MCG/ML, 5 MCG/0.5 ML >0(1)  B/D; NM
ROTARIX ORAL SUSPENSION 10EXP6 CCID50 /1.5 ML $0(1) NM
ROTATEQ VACCINE ORAL SOLUTION 2 ML $0(1) NM
SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR $0(1) Sx;_ﬁr;:':ss::?:;‘g:sC(cgzs'demd "
RECONSTITUTION 50 MCG/0.5 ML
/ required).; QL (2 EA per 999 days)

STAMARIL (PF) SUBCUTANEOUS SUSPENSION FOR 01 NM
RECONSTITUTION 1,000 UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR SUSPENSION S LEUNIT-2 (11
LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF UNIT/0.5 0() NM
ML
TETANUS, DIPHTHERIA TOX PED(PF) INTRAMUSCULAR _
SUSPENSION 5-25 LF UNIT/0.5 ML 50(1)  B/D; NM
TICOVAC INTRAMUSCULAR SYRINGE 1.2 MCG/0.25 ML, 2.4

$0(1) NM
MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 ML $0(1) NM
TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA UNIT- 0() NM
20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 MCG/0.5 ML $0(1) NM
TYPHIM VI INTRAMUSCULAR SYRINGE 25 MCG/0.5 ML $0(1) NM
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 UNIT/0.5

ML, 50 UNIT/ML
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VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 ML, 50 $0(1) NM
UNIT/ML
VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR $0(1) NM
RECONSTITUTION 1,350 UNIT/0.5 ML
VIMKUNYA INTRAMUSCULAR SYRINGE 40 MCG/0.8 ML SO (1)
YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML, 10 EXP4.74 S0(1) NM
UNIT/0.5 ML(2.5 ML IN 1 VIAL)
MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
AGENTES COMPLEMENTARIOS
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg S0 (1)
mesna oral tablet 400 mg so(1) A
MESNEX ORAL TABLET 400 MG so(1) A
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7 ML (70 $0(1) B/D;A
MG/ML)
MEDICAMENTOS
ANTINEOPLASICOS/INMUNOSUPRESORES
abiraterone oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg S0 (1) PA-NS; QL (60 EA per 30 days)
abirtega oral tablet 250 mg S0 (1) PA-NS; QL (120 EA per 30 days)
AKEEGA ORAL TABLET 100-500 MG, 50-500 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ALECENSA ORAL CAPSULE 150 MG S0 (1) PA-NS; LA; QL (240 EA per 30 days); A
ALUNBRIG ORAL TABLET 180 MG, 90 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
ALUNBRIG ORAL TABLET 30 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
éLsL;NBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 MG $0(1) PA-NS; LA; QL (30 EA per 180 days); A
anastrozole oral tablet 1 mg S0 (1)
AUGTYRO ORAL CAPSULE 160 MG, 40 MG $0(1) PA-NS; QL (240 EA per 30 days); A
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, $0(1) PA-NS; LA; QL (30 EA per 30 days); A
50 MG
azacitidine injection recon soln 100 mg S0(1) B/D;~
azathioprine oral tablet 50 mg S0(1) B/D
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BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG S0 (1) PA-NS; LA; A
BENDEKA INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;~
bexarotene oral capsule 75 mg S0 (1) PA-NS; »
bexarotene topical gel 1 % S0 (1) PA-NS; QL (60 GM per 30 days);
bicalutamide oral tablet 50 mg S0 (1)
BORTEZOMIB INJECTION RECON SOLN 1 MG, 2.5 MG S0(1) B/D;~
bortezomib injection recon soln 3.5 mg S0(1) B/D;~
BOSULIF ORAL CAPSULE 100 MG S0 (1) PA-NS; QL (180 EA per 30 days); »
BOSULIF ORAL CAPSULE 50 MG $0(1) PA-NS; QL (330 EA per 30 days); A
BOSULIF ORAL TABLET 100 MG $0(1) PA-NS; QL (90 EA per 30 days); A
BOSULIF ORAL TABLET 400 MG, 500 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
BRAFTOVI ORAL CAPSULE 75 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); ~
BRUKINSA ORAL CAPSULE 80 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
CALQUENCE (ACALABRUTINIB MAL) ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CALQUENCE ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
CAPRELSA ORAL TABLET 300 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
carboplatin intravenous solution 10 mg/ml S0(1) B/D
cisplatin intravenous solution 1 mg/ml| S0(1) B/D
COLUMVI INTRAVENOUS SOLUTION 1 MG/ML s0(1) B/D;A
)C((lj)METRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
;g)METRIQ ORAL CAPSULE 140 MG/DAY(80 MG X1-20 MG $0(1) PA-NS; LA; QL (112 EA per 28 days); A
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 MG X 3/DAY) S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
COPIKTRA ORAL CAPSULE 15 MG, 25 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
COTELLIC ORAL TABLET 20 MG $0(1) PA-NS; LA; QL (63 EA per 28 days);
?;colonngosphamide intravenous recon soln 1 gram, 2 gram, $0(1) B/D
cyclophosphamide oral capsule 25 mg, 50 mg S0(1) B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 MG, 50 MG s0(1) B/D
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cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg S0(1) B/D

cyclosporine modified oral solution 100 mg/ml| s0(1) B/D

cyclosporine oral capsule 100 mg, 25 mg S0(1) B/D

cytarabine injection solution 20 mg/ml S0 (1)

DANZITEN ORAL TABLET 71 MG, 95 MG S0 (1) PA-NS; QL (112 EA per 28 days); »
dasatinib oral tablet 100 mg, 140 mg, 50 mg, 80 mg SO0 (1) PA-NS; QL (30 EA per 30 days); A
dasatinib oral tablet 20 mg, 70 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
DAURISMO ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
DAURISMO ORAL TABLET 25 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A

docetaxel intravenous solution 160 mg/16 ml (10 mg/ml),
160 mg/8 ml (20 mg/ml), 20 mg/2 ml (10 mg/ml), 20 mg/ml SO (1) B/D; A
(1 ml), 80 mg/4 ml (20 mg/ml), 80 mg/8 ml (10 mg/ml)

doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 20

mg/10 ml, 50 mg/25 ml $0(1) B/D

doxorubicin, peg-liposomal intravenous suspension 2 mg/ml S0 (1) B/D; A

DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG S0 (1)

ELIGARD (3 MONTH) SUBCUTANEQOUS SYRINGE 22.5 MG S0 (1) PA-NS

ELIGARD (4 MONTH) SUBCUTANEOUS SYRINGE 30 MG S0 (1) PA-NS

ELIGARD (6 MONTH) SUBCUTANEOUS SYRINGE 45 MG S0 (1) PA-NS

ELIGARD SUBCUTANEOUS SYRINGE 7.5 MG (1 MONTH) S0 (1) PA-NS

E/II_(I_SI?;SCIIEV:TTRAVENOUS SOLUTION 200 MG/100 ML, 50 $0(1) B/D

ELREXFIO SUBCUTANEOQOUS SOLUTION 40 MG/ML S0 (1) PA-NS;»

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HR 0.75 $0(1) B/D

MG, 1 MG, 4 MG

E/Tgl/gg,\s/lliBCUTANEOUS SOLUTION 4 MG/0.8 ML, 48 $0(1) B/D;A

ERIVEDGE ORAL CAPSULE 150 MG $0(1) PA-NS; LA; QL (30 EA per 30 days);
ERLEADA ORAL TABLET 240 MG SO0 (1) PA-NS; QL (30 EA per 30 days); »
ERLEADA ORAL TABLET 60 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
erlotinib oral tablet 100 mg, 150 mg S0 (1) PA-NS; QL (30 EA per 30 days); A
erlotinib oral tablet 25 mg SO0 (1) PA-NS; QL (90 EA per 30 days); A
etoposide intravenous solution 20 mg/ml| S0(1) B/D

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en la Seccién
C.
07/01/2025

61



Nombre del medicamento

Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento
(nivel)
EULEXIN ORAL CAPSULE 125 MG so(1) A
everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 mg, $0(1) PA-NS: QL (30 EA per 30 days); A

7.5 mg

everolimus (antineoplastic) oral tablet for suspension 2 mg S0 (1) PA-NS; QL (150 EA per 30 days); A
everolimus (antineoplastic) oral tablet for suspension 3 mg S0 (1) PA-NS; QL (90 EA per 30 days); ~
everolimus (antineoplastic) oral tablet for suspension 5 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
everolimus (immunosuppressive) oral tablet 0.25 mg S0(1) B/D

everolimus (immunosuppressive) oral tablet 0.5 mg, 0.75 $0(1) B/D; A

mg, 1 mg

exemestane oral tablet 25 mg S0 (1)

EXKIVITY ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days);
Elgcl\él)?\le%l\ll_ﬁIIz\g/“aIéUENT SYRINGE SUBCUTANEOUS $0(1) PA-NS; A

:I;é\él)ﬁGSOOI\IIJL(I;OVK/I%ILU ENT SYRINGE SUBCUTANEQOUS $0(1) PA-NS

fluorouracil intravenous solution 1 gram/20 ml, 2.5 $0 (1)

gram/50 ml, 5 gram/100 ml, 500 mg/10 ml

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG $0(1) PA-NS; LA; QL (21 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 1 MG $0(1) PA-NS; QL (84 EA per 28 days); A
FRUZAQLA ORAL CAPSULE 5 MG S0 (1) PA-NS; QL (21 EA per 28 days); »
fulvestrant intramuscular syringe 250 mg/5 ml S0(1) B/D;A

GAVRETO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
gefitinib oral tablet 250 mg S0 (1) PA-NS; QL (30 EA per 30 days); »
gemcitabine intravenous recon soln 1 gram, 2 gram, 200mg $0(1) B/D

gemcitabine intravenous solution 1 gram/26.3 ml (38

mg/ml), 2 gram/52.6 ml (38 mg/ml), 200 mg/5.26 ml (38 S0(1) B/D

mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION 100 MG/ML s0(1) B/D

gengraf oral capsule 100 mg, 25 mg S0(1) B/D

gengraf oral solution 100 mg/ml| S0(1) B/D

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
GLEOSTINE ORAL CAPSULE 10 MG, 40 MG S0 (1)

GLEOSTINE ORAL CAPSULE 100 MG s0(1) A
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GOMEKLI ORAL CAPSULE 1 MG S0 (1) PA-NS; QL (126 EA per 28 days); »
GOMEKLI ORAL CAPSULE 2 MG $0(1) PA-NS; QL (84 EA per 28 days); A
GOMEKLI ORAL TABLET FOR SUSPENSION 1 MG S0 (1) PA-NS; QL (168 EA per 28 days); A
hydroxyurea oral capsule 500 mg S0 (1)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG $0(1) PA-NS; LA; QL (21 EA per 28 days); A
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG $0(1) PA-NS; LA; QL (21 EA per 28 days); A
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IDHIFA ORAL TABLET 100 MG, 50 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
imatinib oral tablet 100 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
imatinib oral tablet 400 mg S0 (1) PA-NS; QL (60 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 140 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
IMBRUVICA ORAL CAPSULE 70 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
IMBRUVICA ORAL SUSPENSION 70 MG/ML $0(1) PA-NS; LA; QL (324 ML per 30 days);
IMBRUVICA ORAL TABLET 420 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
IMKELDI ORAL SOLUTION 80 MG/ML S0 (1) PA-NS; QL (280 ML per 28 days); »
INLYTA ORAL TABLET 1 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
INLYTA ORAL TABLET 5 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
INQOVI ORAL TABLET 35-100 MG $0(1) PA-NS; LA; QL (5 EA per 28 days); A
INREBIC ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 mi,
40 mg/2 ml, 500 mg/25 ml »0(1) B/D
ITOVEBI ORAL TABLET 3 MG $0(1) PA-NS; QL (60 EA per 30 days); A
ITOVEBI ORAL TABLET 9 MG $0(1) PA-NS; QL (30 EA per 30 days); A
IWILFIN ORAL TABLET 192 MG SO0 (1) PA-NS; LA; QL (240 EA per 30 days); A
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 100 MG $0(1) PA-NS; QL (60 EA per 30 days); A
JAYPIRCA ORAL TABLET 50 MG $0(1) PA-NS; QL (30 EA per 30 days); A
JYLAMVO ORAL SOLUTION 2 MG/ML SO (1)
KADCYLA INTRAVENOUS RECON SOLN 100 MG, 160 MG S0(1) B/D;~
KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML S0 (1) PA-NS; A
KISQALI FEMARA CO-PACK ORAL TABLET 200 MG/DAY(200 $0(1) PA-NS; QL (49 EA per 30 days); A

MG X 1)-2.5 MG
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KISQALI FEMARA CO-PACK ORAL TABLET 400 MG/DAY(200 $0(1) PA-NS; QL (70 EA per 28 days); A

MG X 2)-2.5 MG

EZQ)?;I)-FZEE/ICEA CO-PACK ORAL TABLET 600 MG/DAY(200 $0(1) PA-NS; QL (91 EA per 28 days); A
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1) SO0 (1) PA-NS; QL (21 EA per 28 days); »
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2) S0 (1) PA-NS; QL (42 EA per 28 days); A
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3) $0(1) PA-NS; QL (63 EA per 28 days); A
KOSELUGO ORAL CAPSULE 10 MG, 25 MG S0 (1) PA-NS;»

KRAZATI ORAL TABLET 200 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
lanreotide subcutaneous syringe 120 mg/0.5 ml S0 (1) PA-NS; A

lapatinib oral tablet 250 mg S0 (1) PA-NS; QL (180 EA per 30 days); A
LAZCLUZE ORAL TABLET 240 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
LAZCLUZE ORAL TABLET 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ﬁr;:rl;d;r;ide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg, 25 $0(1) PA-NS; LA; QL (28 EA per 28 days); A
LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1), 4 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
LENVIMA ORAL CAPSULE 12 MG/DAY (4 MG X 3), 18

MG/DAY (10 MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4 $0(1) PA-NS; LA; QL (90 EA per 30 days); A
MG X 1)

LENVIMA ORAL CAPSULE 14 MG/DAY(10 MG X 1-4 MG X 1),

NG| A- “A
20 MG/DAY (10 MG X 2), 8 MG/DAY (4 MG X 2) 20 (1) PA-NS; LA; QL (60 EA per 30 days);

letrozole oral tablet 2.5 mg S0 (1)

LEUKERAN ORAL TABLET 2 MG so(1) A

leuprolide subcutaneous kit 1 mg/0.2 ml S0 (1) PA-NS

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG S0 (1) PA-NS; LA; A

LORBRENA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
LORBRENA ORAL TABLET 25 MG $0(1) PA-NS; LA; QL (90 EA per 30 days);
LUMAKRAS ORAL TABLET 120 MG $0(1) PA-NS; LA; QL (240 EA per 30 days); A
LUMAKRAS ORAL TABLET 240 MG SO0 (1) PA-NS; QL (120 EA per 30 days); A
LUMAKRAS ORAL TABLET 320 MG S0 (1) PA-NS; QL (90 EA per 30 days); »
;95P&%N DEPOT INTRAMUSCULAR SYRINGE KIT 3.75 MG, $0(1) PA-NS; A

LYNPARZA ORAL TABLET 100 MG, 150 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
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LYSODREN ORAL TABLET 500 MG so(1) A
LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) $0(1) PA-NS; QL (84 EA per 28 days); A
LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) S0 (1) PA-NS; QL (112 EA per 28 days); A
LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) S0 (1) PA-NS; QL (140 EA per 28 days); »
MATULANE ORAL CAPSULE 50 MG SO(1) LA;»
megestrol oral suspension 400 mg/10 ml (10 ml), 400 $0(1) PA
mg/10 ml (40 mg/ml), 625 mg/5 ml (125 mg/ml)
megestrol oral tablet 20 mg, 40 mg S0 (1)
MEKINIST ORAL RECON SOLN 0.05 MG/ML S0 (1) PA-NS; QL (1200 ML per 30 days); *
MEKINIST ORAL TABLET 0.5 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
MEKINIST ORAL TABLET 2 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
MEKTOVI ORAL TABLET 15 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
mercaptopurine oral suspension 20 mg/ml S0(1) A
mercaptopurine oral tablet 50 mg S0 (1)
methotrexate sodium (pf) injection recon soln 1 gram S0(1) B/D
methotrexate sodium (pf) injection solution 25 mg/ml S0(1) B/D
methotrexate sodium injection solution 25 mg/ml S0(1) B/D
methotrexate sodium oral tablet 2.5 mg S0 (1)
MONJUVI INTRAVENOUS RECON SOLN 200 MG S0 (1) PA-NS; LA; A
mycophenolate mofetil oral capsule 250 mg S0(1) B/D
gqoyoc%);/en:;)/ate mofetil oral suspension for reconstitution $0(1) B/D;A
mycophenolate mofetil oral tablet 500 mg S0(1) B/D
mycophenolate sodium oral tablet,delayed release (dr/ec) $0(1) B/D
180 mg, 360 mg
mycophenolic acid dr 180 mg tb S0 (1) E{&O?z;zzﬂsgz:zte sodium =
mycophenolic acid dr 360 mg tb S0 (1) :&OSJZEZE:ZZ:ZE sodium =
NERLYNX ORAL TABLET 40 MG S0 (1) PA-NS; LA; A
nilutamide oral tablet 150 mg s0(1) A
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG SO0 (1) PA-NS; QL (3 EA per 28 days); »
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NUBEQA ORAL TABLET 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
NULOJIX INTRAVENOUS RECON SOLN 250 MG so(1) A
octreotide acetate injection solution 1,000 mcg/ml, 500 $0(1) PA;A
mcg/ml
octreotide acetate injection solution 100 mcg/ml, 200
$0(1) PA
mcg/ml, 50 mcg/ml
octreotide acetate injection syringe 100 mcg/ml (1 ml), 50 $0(1) PA
mcg/ml (1 ml), 500 mcg/ml (1 ml)
ODOMZO ORAL CAPSULE 200 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
OGSIVEO ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; QL (56 EA per 28 days); »
OGSIVEO ORAL TABLET 50 MG S0 (1) PA-NS; QL (180 EA per 30 days); »
OJEMDA ORAL SUSPENSION FOR RECONSTITUTION 25 $0(1) PA-NS; QL (96 ML per 28 days); A
MG/ML
OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X 4) $0(1) PA-NS; QL (16 EA per 28 days); A
OJEMDA ORAL TABLET 500 MG/WEEK (100 MG X 5) SO0 (1) PA-NS; QL (20 EA per 28 days); »
OJEMDA ORAL TABLET 600 MG/WEEK (100 MG X 6) S0 (1) PA-NS; QL (24 EA per 28 days);
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG $0(1) PA-NS; QL (30 EA per 30 days); A
ONUREG ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG S0 (1) PA-NS; LA; QL (30 EA per 28 days); A
ORSERDU ORAL TABLET 345 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
ORSERDU ORAL TABLET 86 MG $0(1) PA-NS; QL (90 EA per 30 days); A
oxaliplatin intravenous recon soln 100 mg, 50 mg s0(1) B/D
oxaliplatin intravenous solution 100 mg/20 ml, 200 mg/40 $0(1) B/D
ml, 50 mg/10 ml (5 mg/ml)
paclitaxel intravenous concentrate 6 mg/ml S0(1) B/D
paraplatin intravenous solution 10 mg/ml S0(1) B/D
pazopanib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
pemetrexed disodium intravenous recon soln 1,000 mg, 500 $0(1) B/D;A
mg, 750 mg
pemetrexed disodium intravenous recon soln 100 mg S0(1) B/D
PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1) $0(1) PA-NS; QL (28 EA per 28 days); A
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z:)%Rcé?DR:;(L(E':EL;TGZ)ECZ))MG/DAY (200 MG X1-50 MG X1), $0(1) PA-NS; QL (56 EA per 28 days); A
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG S0 (1) PA-NS; LA; QL (21 EA per 28 days); A
PROGRAF ORAL GRANULES IN PACKET 0.2 MG, 1 MG S0(1) B/D
PURIXAN ORAL SUSPENSION 20 MG/ML S0(1) A
QINLOCK ORAL TABLET 50 MG SO0 (1) PA-NS; LA; QL (90 EA per 30 days); A
RETEVMO ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A
RETEVMO ORAL CAPSULE 80 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
RETEVMO ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
FZKEVMLI(IS\TIISDI\(/)IEAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 MG, $0(1) PA-NS; LA; QL (28 EA per 28 days); A
REVUFORJ ORAL TABLET 110 MG, 160 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
REVUFORJ ORAL TABLET 25 MG S0 (1) PA-NS; QL (240 EA per 30 days); »
REZLIDHIA ORAL CAPSULE 150 MG $0(1) PA-NS; QL (60 EA per 30 days); A
REZUROCK ORAL TABLET 200 MG $0(1) PA;LA; QL (30 EA per 30 days); A
ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, 30 MG S0 (1) PA-NS; LA; QL (8 EA per 28 days); »
ROZLYTREK ORAL CAPSULE 100 MG S0 (1) PA-NS; LA; QL (150 EA per 30 days); A
ROZLYTREK ORAL CAPSULE 200 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
ROZLYTREK ORAL PELLETS IN PACKET 50 MG $0(1) PA-NS; QL (336 EA per 28 days); A
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); »
RUXIENCE INTRAVENOUS SOLUTION 10 MG/ML S0 (1) PA-NS; A
RYDAPT ORAL CAPSULE 25 MG $0(1) PA-NS; QL (224 EA per 28 days); A
SANDIMMUNE ORAL SOLUTION 100 MG/ML S0(1) B/D
SCEMBLIX ORAL TABLET 100 MG S0 (1) PA-NS; QL (120 EA per 30 days); A
SCEMBLIX ORAL TABLET 20 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
SCEMBLIX ORAL TABLET 40 MG $0(1) PA-NS; QL (300 EA per 30 days); A
NGNS ML AN s AL
sirolimus oral solution 1 mg/ml| S0(1) B/D;~
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg S0(1) B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML S0 (1)
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SOMATULINE DEPOT SUBCUTANEOUS SYRINGE 60 MG/0.2 A
ML, 90 MG/0.3 ML R0 (1) PANS;
sorafenib oral tablet 200 mg S0 (1) PA-NS; QL (120 EA per 30 days); A

STIVARGA ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (84 EA per 28 days); A
'ssgitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 $0(1) PA-NS: QL (28 EA per 28 days); A
TABLOID ORAL TABLET 40 MG S0 (1)

TABRECTA ORAL TABLET 150 MG, 200 MG S0 (1) PA-NS;»

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg S0(1) B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); ~
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG $0(1) PA-NS; QL (840 EA per 28 days); A
TAGRISSO ORAL TABLET 40 MG, 80 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
TALVEY SUBCUTANEOUS SOLUTION 2 MG/ML, 40 MG/ML S0 (1) PA-NS; »

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
1|\'//|—\éZENNA ORAL CAPSULE 0.25 MG, 0.5 MG, 0.75 MG, 1 $0(1) PA-NS; LA; QL (30 EA per 30 days); A
tamoxifen oral tablet 10 mg, 20 mg S0 (1)

TASIGNA ORAL CAPSULE 150 MG, 200 MG S0 (1) PA-NS; QL (112 EA per 28 days); A
TASIGNA ORAL CAPSULE 50 MG S0 (1) PA-NS; QL (120 EA per 30 days); »
TAZVERIK ORAL TABLET 200 MG S0 (1) PA-NS; LA; A

TEPMETKO ORAL TABLET 225 MG S0 (1) PA-NS; LA; A

THALOMID ORAL CAPSULE 100 MG, 50 MG S0 (1) PA-NS; LA; QL (28 EA per 28 days); A
THALOMID ORAL CAPSULE 200 MG $0(1) PA-NS; LA; QL (56 EA per 28 days); A
TIBSOVO ORAL TABLET 250 MG S0 (1) PA-NS; LA; A

toremifene oral tablet 60 mg S0 (1)

TRAZIMERA INTRAVENOUS RECON SOLN 150 MG, 420 MG S0(1) B/D;~

tretinoin (antineoplastic) oral capsule 10 mg so(1) A

TRUQAP ORAL TABLET 160 MG, 200 MG $0(1) PA-NS; QL (64 EA per 28 days); A
TUKYSA ORAL TABLET 150 MG S0 (1) PA-NS; LA; QL (120 EA per 30 days); A
TUKYSA ORAL TABLET 50 MG S0 (1) PA-NS; LA; QL (300 EA per 30 days); A
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TURALIO ORAL CAPSULE 125 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG $0(1) PA-NS; QL (56 EA per 28 days); A
VENCLEXTA ORAL TABLET 10 MG S0 (1) PA-NS; LA; QL (14 EA per 7 days)
VENCLEXTA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
VENCLEXTA ORAL TABLET 50 MG $0(1) PA-NS; LA; QL (7 EA per 7 days); A

VENCLEXTA STARTING PACK ORAL TABLETS,DOSE PACK 10

_NS- . - A
MG-50 MG. 100 MG $0(1) PA-NS; LA; QL (42 EA per 180 days);

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); »

vincristine intravenous solution 1 mg/ml, 2 mg/2 ml| S0 (1)

vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml S0(1) B/D

VITRAKVI ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
VITRAKVI ORAL CAPSULE 25 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
VITRAKVI ORAL SOLUTION 20 MG/ML S0 (1) PA-NS; LA; QL (300 ML per 30 days); ~
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
VONJO ORAL CAPSULE 100 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
VORANIGO ORAL TABLET 10 MG S0 (1) PA-NS; QL (60 EA per 30 days); »
VORANIGO ORAL TABLET 40 MG S0 (1) PA-NS; QL (30 EA per 30 days); ~
WELIREG ORAL TABLET 40 MG S0 (1) PA-NS; LA; A

XALKORI ORAL CAPSULE 200 MG, 250 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
XALKORI ORAL PELLET 150 MG S0 (1) PA-NS; QL (180 EA per 30 days); A
XALKORI ORAL PELLET 20 MG, 50 MG SO0 (1) PA-NS; QL (120 EA per 30 days); A
XATMEP ORAL SOLUTION 2.5 MG/ML S0 (1)

XERMELO ORAL TABLET 250 MG $0(1) PA;LA; QL (84 EA per 28 days); A
XOSPATA ORAL TABLET 40 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2), 40MG

1) PA-NS; LA; QL (8 EA per 2 A
TWICE WEEK (40 MG X 2), 80 MG/WEEK (40 MG X 2) 20 (1) 5 LA; QL (8 EA per 28 days);

XPOVIO ORAL TABLET 40 MG/WEEK (10 MG X 4) SO (1) PA-NS;LA; A

XPOVIO ORAL TABLET 40 MG/WEEK (40 MG X 1), 60

_NS- . . A
MG/WEEK (60 MG X 1) S0 (1) PA-NS; LA; QL (4 EA per 28 days);

XPOVIO ORAL TABLET 60MG TWICE WEEK (120 MG/WEEK) S0 (1) PA-NS;LA; QL (24 EA per 28 days); A

XPOVIO ORAL TABLET 80MG TWICE WEEK (160 MG/WEEK) SO0 (1) PA-NS; LA; QL (32 EA per 28 days); »

XTANDI ORAL CAPSULE 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
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XTANDI ORAL TABLET 40 MG $0(1) PA-NS; LA; QL (120 EA per 30 days); A
XTANDI ORAL TABLET 80 MG $0(1) PA-NS; LA; QL (60 EA per 30 days); A
ZEJULA ORAL TABLET 100 MG S0 (1) PA-NS; LA; QL (90 EA per 30 days); A
ZEJULA ORAL TABLET 200 MG, 300 MG S0 (1) PA-NS; LA; QL (30 EA per 30 days); A
ZELBORAF ORAL TABLET 240 MG S0 (1) PA-NS; LA; QL (240 EA per 30 days); A
ZIRABEV INTRAVENOUS SOLUTION 25 MG/ML S0(1) B/D;~
ZOLINZA ORAL CAPSULE 100 MG S0 (1) PA-NS; QL (120 EA per 30 days); A
ZYDELIG ORAL TABLET 100 MG, 150 MG S0 (1) PA-NS; LA; QL (60 EA per 30 days); A
ZYKADIA ORAL TABLET 150 MG $0(1) PA-NS; LA; QL (90 EA per 30 days); A
MEDICAMENTOS AUTONOMICOS/PARA EL SISTEMA
NERVIOSO CENTRAL, NEUROLOGIA/PSIQUIATRIA
AGENTES ANTIPARKINSONIANOS
benztropine injection solution 1 mg/ml S0 (1)
benztropine oral tablet 0.5 mg, 1 mg, 2 mg S0(1) PA
bromocriptine oral capsule 5 mg S0 (1)
bromocriptine oral tablet 2.5 mg S0 (1)
carbidopa oral tablet 25 mg S0 (1)
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-
250 mg 20 (1)
carbidopa-levodopa oral tablet extended release 25-100 $0 (1)
mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10-100 mg, $0 (1)

25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet 12.5-50-200
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, S0 (1)
37.5-150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg S0 (1)

INBRIJA INHALATION CAPSULE, W/INHALATION DEVICE 42

MG S0 (1) PA; QL (300 EA per 30 days); A

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24 HOUR, 2
MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, 6 MG/24 S0 (1)
HOUR, 8 MG/24 HOUR

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75

mg, 1 mg, 1.5 mg 20 (1)
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pramipexole oral tablet extended release 24 hr 0.375 mg, $0 (1)
0.75mg, 1.5 mg, 2.25 mg, 3 mg
rasagiline oral tablet 0.5 mg, 1 mg S0 (1)
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 $0 (1)
mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 mg, 2 mg, 4 $0 (1)
mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg S0 (1)
selegiline hcl oral tablet 5 mg S0 (1)
trihexyphenidyl oral tablet 2 mg, 5 mg S0(1) PA
ANALGESICOS NO OPIOIDES
buprenorphine-naloxone sublingual film 12-3 mg S0 (1) QL (60 EA per 30 days)

buprenorphine-naloxone sublingual film 2-0.5 mg, 4-1 mg,

8-2mg S0 (1) QL (90 EA per 30 days)
buprenorphine-naloxone sublingual tablet 2-0.5 mg, 8-2mg  $0(1) QL (90 EA per 30 days)
butorphanol injection solution 1 mg/ml, 2 mg/ml S0 (1)
celecoxib oral capsule 100 mg, 200 mg, 50 mg S0 (1) QL (60 EA per 30 days)
celecoxib oral capsule 400 mg S0 (1) QL (30 EA per 30 days)
diclofenac potassium oral tablet 50 mg S0 (1)
diclofenac sodium oral tablet extended release 24 hr 100 $0 (1)
mg
diclofenac sodium oral tablet,delayed release (dr/ec) 25 mg,

$0 (1)
50 mg, 75 mg

Over the counter NDCs are not eligible
diclofenac sodium topical gel 1 % S0 (1) for coverage under Medicare; QL (1000
GM per 28 days)

diclofenac sodium topical solution in metered-dose pump 20
ma/gram Jactuation(2 %) S0 (1) QL (224 GM per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed rel,biphasic 50- $0 (1)
200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg S0 (1)
etodolac oral capsule 200 mg, 300 mg S0 (1)
etodolac oral tablet 400 mg, 500 mg S0 (1)
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etodolac oral tablet extended release 24 hr 400 mg, 500
mg, 600 mg 20 (1)
flurbiprofen oral tablet 100 mg S0 (1)
ibu oral tablet 600 mg, 800 mg S0 (1)
ibuprofen oral suspension 100 mg/5 ml S0 (1)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg S0 (1)
meloxicam oral tablet 15 mg S0 (1) QL (30 EA per 30 days)
meloxicam oral tablet 7.5 mg SO (1)
nabumetone oral tablet 500 mg, 750 mg S0 (1)
nalbuphine injection solution 10 mg/ml, 20 mg/ml| S0 (1)
naloxone injection solution 0.4 mg/ml S0 (1)
naloxone injection syringe 0.4 mg/ml, 1 mg/ml| S0 (1)
naloxone nasal spray,non-aerosol 4 mg/actuation S0 (1)
naltrexone oral tablet 50 mg S0 (1)
naproxen oral tablet 250 mg, 375 mg, 500 mg S0 (1)
naproxen oral tablet,delayed release (dr/ec) 375 mg SO0 (1) QL (120 EA per 30 days)
naproxen sodium oral tablet 275 mg, 550 mg S0 (1)
oxaprozin oral tablet 600 mg S0 (1)
piroxicam oral capsule 10 mg, 20 mg S0 (1)
sulindac oral tablet 150 mg, 200 mg S0 (1)
tramadol oral tablet 50 mg SO (1) QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5-325 mg S0 (1) QL (240 EA per 30 days)
VIVITROL INTRAMUSCULAR SUSPENSION,EXTENDED REL $0 (1)

RECON 380 MG

ANALGESICOS OPIOIDES

acetaminophen-codeine oral solution 120 mg-12 mg /5 ml

(5 ml), 120-12 mg/5 ml, 300 mg-30 mg /12.5 ml 20(1) QL (2700 ML per 30 days)

acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg S0 (1) QL (360 EA per 30 days)

acetaminophen-codeine oral tablet 300-60 mg SO (1) QL (180 EA per 30 days)
buprenorphine hcl sublingual tablet 2 mg, 8 mg S0 (1) PA; QL (90 EA per 30 days)
endocet oral tablet 10-325 mg SO (1) QL (180 EA per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg S0 (1) QL (360 EA per 30 days)
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endocet oral tablet 7.5-325 mg SO (1) QL (240 EA per 30 days)

fentanyl citrate buccal lozenge on a handle 1,200 mcg,

. DAY
1,600 mcg, 400 mcg, 600 mcg, 800 mcg 20(1)  PA; QL (120 EA per 30 days);

fentanyl citrate buccal lozenge on a handle 200 mcg S0 (1) PA; QL (120 EA per 30 days)

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr,

25 mcg/hr, 50 mcg/hr, 75 mcg/hr 20(1)  PA; QL (10 EA per 30 days)

hydrocodone-acetaminophen oral solution 10-325 mg/15

ml, 7.5-325 mg/15 mi S0 (1) QL (2700 ML per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5- $0(1) QL (180 EA per 30 days)

325 mg

hydrocodone-acetaminophen oral tablet 5-325 mg S0 (1) QL (240 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg S0 (1) QL (150 EA per 30 days)
hydromorphone oral liquid 1 mg/ml S0 (1) QL (600 ML per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg SO (1) QL (180 EA per 30 days)
methadone intensol oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
methadone oral concentrate 10 mg/ml S0 (1) PA; QL (90 ML per 30 days)
methadone oral solution 10 mg/5 ml, 5 mg/5 ml S0 (1) PA; QL (450 ML per 30 days)
methadone oral tablet 10 mg, 5 mg S0 (1) PA; QL (90 EA per 30 days)

morphine (pf) intravenous patient control.analgesia soln 30

mg/30 ml (1 mg/ml) $0 (1)

morphine concentrate oral solution 100 mg/5 ml (20 $0(1) QL (180 ML per 30 days)

mg/mi)

morphine injection syringe 4 mg/ml| S0 (1)

morphine intravenous solution 10 mg/ml, 4 mg/ml, 50 $0 (1)

mg/ml

morphine intravenous syringe 10 mg/ml, 2 mg/ml, 4 mg/ml S0 (1)

MORPHINE INTRAVENOUS SYRINGE 8 MG/ML S0 (1)

morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 mg/ml) S0 (1) QL (900 ML per 30 days)
morphine oral tablet 15 mg, 30 mg SO (1) QL (180 EA per 30 days)

morphine oral tablet extended release 100 mg, 15 mg, 200

mg, 30 mg, 60 mg $0 (1) PA; QL (90 EA per 30 days)

oxycodone oral capsule 5 mg SO (1) QL (180 EA per 30 days)

oxycodone oral concentrate 20 mg/ml| S0 (1) QL (180 ML per 30 days)
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oxycodone oral solution 5 mg/5 ml S0 (1) QL (900 ML per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg SO (1) QL (180 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg S0 (1) QL (180 EA per 30 days)
z;(;/codone—acetaminophen oral tablet 2.5-325 mg, 5-325 $0(1) QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 7.5-325 mg S0 (1) QL (240 EA per 30 days)
ANTICONVULSIVOS
APTIOM ORAL TABLET 200 MG, 400 MG S0 (1) QL (30 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG S0 (1) QL (60 EA per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5 ML $0(1) QL (600 ML per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML $0(1) QL (600 ML per 30 days); A
|I?/IR(I;VIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 MG, 75 $0(1) QL (60 EA per 30 days); A
carbamazepine oral capsule, er multiphase 12 hr 100 mg, $0 (1)
200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 ml, 100 mg/5 ml| $0 (1)
(5 ml), 200 mg/10 ml
carbamazepine oral tablet 200 mg S0 (1)
carbamazepine oral tablet extended release 12 hr 100 mg, $0 (1)
200 mg, 400 mg
carbamazepine oral tablet,chewable 100 mg S0 (1)
clobazam oral suspension 2.5 mg/ml| S0 (1) PA-NS; QL (480 ML per 30 days)
clobazam oral tablet 10 mg, 20 mg S0 (1) PA-NS; QL (60 EA per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg S0 (1) QL (90 EA per 30 days)
clonazepam oral tablet 2 mg S0 (1) QL (300 EA per 30 days)
(c)l'(’)jnrc:’;fp;arrrr;gora/ tablet,disintegrating 0.125 mg, 0.25 mg, $0(1) QL (90 EA per 30 days)
clonazepam oral tablet,disintegrating 2 mg S0 (1) QL (300 EA per 30 days)
DIACOMIT ORAL CAPSULE 250 MG S0 (1) PA-NS; LA; QL (360 EA per 30 days); »
DIACOMIT ORAL CAPSULE 500 MG S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
DIACOMIT ORAL POWDER IN PACKET 250 MG $0(1) PA-NS; LA; QL (360 EA per 30 days); A
DIACOMIT ORAL POWDER IN PACKET 500 MG $0(1) PA-NS; LA; QL (180 EA per 30 days); A

Puede encontrar informacion sobre lo que significan los simbolos y las abreviaturas de esta tabla en la Seccién

C.
07/01/2025

74



Nombre del medicamento Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento

(nivel)
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 $0 (1)
mg
DILANTIN EXTENDED ORAL CAPSULE 100 MG S0 (1)
DILANTIN INFATABS ORAL TABLET,CHEWABLE 50 MG S0 (1)
DILANTIN ORAL CAPSULE 30 MG S0 (1)
DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML S0 (1)
divalproex oral capsule, delayed rel sprinkle 125 mg S0 (1)
divalproex oral tablet extended release 24 hr 250 mg, 500 $0 (1)
mg
divalproex oral tablet,delayed release (dr/ec) 125 mg, 250
mg, 500 mg 20 (1)
EPIDIOLEX ORAL SOLUTION 100 MG/ML S0 (1) PA-NS; LA
epitol oral tablet 200 mg S0 (1)
EPRONTIA ORAL SOLUTION 25 MG/ML S0 (1) PA-NS
ethosuximide oral capsule 250 mg S0 (1)
ethosuximide oral solution 250 mg/5 ml S0 (1)
felbamate oral suspension 600 mg/5 ml S0 (1)
felbamate oral tablet 400 mg, 600 mg S0 (1)
FINTEPLA ORAL SOLUTION 2.2 MG/ML S0 (1) PA-NS; LA; QL (360 ML per 30 days); ~
FYCOMPA ORAL SUSPENSION 0.5 MG/ML $0(1) QL (720 ML per 30 days); A
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 MG, 8 MG $0(1) QL (30 EA per 30 days); A
FYCOMPA ORAL TABLET 2 MG S0 (1) QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg S0 (1) QL (270 EA per 30 days)
gabapentin oral capsule 300 mg S0 (1) QL (360 EA per 30 days)
gg(t;c:g;;gr;}:;gl;c;}lutlon 250 mg/5 ml, 250 mg/5 ml (5 ml), $0(1) QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg SO (1) QL (180 EA per 30 days)
gabapentin oral tablet 800 mg SO (1) QL (120 EA per 30 days)
gabapentin oral tablet extended release 24 hr 300 mg S0 (1) PA; QL (180 EA per 30 days)
gabapentin oral tablet extended release 24 hr 600 mg S0 (1) PA; QL (90 EA per 30 days)
lacosamide intravenous solution 200 mg/20 ml S0 (1) QL (1200 ML per 30 days); »
lacosamide oral solution 10 mg/ml| S0 (1) QL (1200 ML per 30 days)
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lacosamide oral tablet 100 mg, 150 mg, 200 mg S0 (1) QL (60 EA per 30 days)
lacosamide oral tablet 50 mg SO0 (1) QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg S0 (1)
lamotrigine oral tablet extended release 24hr 100 mg, 200 $0 (1)
mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 mg, 5 mg S0 (1)
lamotrigine oral tablet,disintegrating 100 mg, 200 mg, 25 $0 (1)
mg, 50 mg
levetiracetam in nacl (iso-os) intravenous piggyback 1,000 $0 (1)
mg/100 ml, 1,500 mg/100 ml, 500 mg/100 ml|
levetiracetam intravenous solution 500 mg/5 ml S0 (1)
levetiracetam oral solution 100 mg/ml, 500 mg/5 ml (5 ml) S0 (1)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 $0 (1)
mg
levetiracetam oral tablet extended release 24 hr 500 mg,

$0 (1)
750 mg
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5 MG, $0(1) PA-NS; QL (10 EA per 30 days); A
7.5 MG
methsuximide oral capsule 300 mg S0 (1)
,TA?_\)(ZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY (0.1 $0(1) PA-NS; QL (10 EA per 30 days)
oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) S0 (1)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg S0 (1)
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) S0 (1) PA-NS
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, $0(1) PA-NS
32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital sodium injection solution 130 mg/ml, 65 $0 (1)
mg/ml
phenytoin oral suspension 125 mg/5 ml S0 (1)
phenytoin oral tablet,chewable 50 mg S0 (1)
phenytoin sodium extended oral capsule 100 mg, 200 mg,

$0 (1)
300 mg
phenytoin sodium intravenous solution 50 mg/ml S0 (1)
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prJangaba/in oral capsule 100 mg, 150 mg, 25 mg, 50 mg, 75 $0(1) QL (120 EA per 30 days)
pregabalin oral capsule 200 mg S0 (1) QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg S0 (1) QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml S0 (1) QL (900 ML per 30 days)
PRIMIDONE ORAL TABLET 125 MG S0 (1)
primidone oral tablet 250 mg, 50 mg S0 (1)
roweepra oral tablet 500 mg S0 (1)
rufinamide oral suspension 40 mg/ml| S0 (1) PA-NS; QL (2400 ML per 30 days); *
rufinamide oral tablet 200 mg S0 (1) PA-NS; QL (480 EA per 30 days)
rufinamide oral tablet 400 mg S0 (1) PA-NS; QL (240 EA per 30 days); A
SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 250 $0 (1)
MG, 500 MG, 750 MG
SYMPAZAN ORAL FILM 10 MG, 20 MG S0 (1) PA-NS; QL (60 EA per 30 days);
SYMPAZAN ORAL FILM 5 MG $0(1) PA-NS; QL (60 EA per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg S0 (1)
topiramate oral capsule, sprinkle 15 mg, 25 mg S0 (1)
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)
valproate sodium intravenous solution 500 mg/5 ml (100 $0 (1)

mg/ml)

valproic acid (as sodium salt) oral solution 250 mg/5 ml, 250

mg/5 ml (5 ml), 500 mg/10 ml (10 ml) 20 (1)

valproic acid oral capsule 250 mg S0 (1)

VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY (0.1

ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 SPRAY S0 (1) PA-NS; QL (10 EA per 30 days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 mg SO0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigabatrin oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); A
vigadrone oral powder in packet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigadrone oral tablet 500 mg S0 (1) PA-NS; LA; QL (180 EA per 30 days); »
vigpoder oral powder in packet 500 mg SO0 (1) PA-NS; LA; QL (180 EA per 30 days); A
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XCOPRI MAINTENANCE PACK ORAL TABLET
250MG/DAY(150 MG X1-100MG X1), 350 MG/DAY (200 MG~ $0(1) QL (56 EA per 28 days); A
X1-150MG X1)

XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG $0(1) QL (30 EA per 30 days); A

XCOPRI ORAL TABLET 150 MG, 200 MG S0 (1) QL (60 EA per 30 days); »

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 12.5

MG (14)- 25 MG (14) S0 (1) QL (28 EA per 180 days)

XCOPRI TITRATION PACK ORAL TABLETS,DOSE PACK 150

« A
MG (14)- 200 MG (14), 50 MG (14)- 100 MG (14) 20 (1) QL (28 EA per 180 days);

ZONISADE ORAL SUSPENSION 100 MG/5 ML S0 (1) PA-NS
zonisamide oral capsule 100 mg, 25 mg, 50 mg S0 (1)
ZTALMY ORAL SUSPENSION 50 MG/ML S0 (1) PA-NS; QL (1100 ML per 30 days); *

MEDICAMENTOS PSICOTERAPEUTICOS

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 720 MG/2.4 ML 50(1) QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII INTRAMUSCULAR

SUSPENSION, EXTENDED REL SYRING 960 MG/3.2 ML 50(1) QL (3.2 ML per 56 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 300 MG, 400 MG 20(1)  QL{1EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR

SUSPENSION,EXTENDED REL SYRING 300 MG, 400 MG »0(1) QL (1EA per 28 days)

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg SO (1) QL (150 EA per 30 days)
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg S0 (1)

aripiprazole oral solution 1 mg/ml S0 (1) QL (900 ML per 30 days)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg,

5mg S0 (1) QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10 mg, 15 mg S0 (1) QL (60 EA per 30 days)

ARISTADA INITIO INTRAMUSCULAR SUSPENSION,EXTENDED

REL SYRING 675 MG/2.4 ML 20(1) QL (4.8 ML per 365 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 1,064 MG/3.9 ML 20(1) QL (3.9 ML per 56 days)
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ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 441 MG/1.6 ML 50(1) QL(1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 662 MG/2.4 ML 50(1) QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR SUSPENSION,EXTENDED REL

SYRING 882 MG/3.2 ML 50(1) QL(3.2ML per 28 days)

armodafinil oral tablet 150 mg, 200 mg, 250 mg S0 (1) PA; QL (30 EA per 30 days)
armodafinil oral tablet 50 mg S0 (1) PA; QL (60 EA per 30 days)
asenapine maleate sublingual tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 mg S0 (1) QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg S0 (1) QL (30 EA per 30 days)
AUVELITY ORAL TABLET, IR AND ER, BIPHASIC 45-105 MG S0 (1) ST; QL (60 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG $0(1) QL (30 EA per 30 days)
bupropion hcl oral tablet 100 mg, 75 mg S0 (1)

bupropion hcl oral tablet extended release 24 hr 150 mg S0 (1) QL (90 EA per 30 days)
bupropion hcl oral tablet extended release 24 hr 300 mg S0 (1) QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release 12 hr 100 mg,

150 mg, 200 mg $0(1) QL (60 EA per 30 days)

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG S0 (1) QL (30 EA per 30 days)
chlorpromazine injection solution 25 mg/ml S0 (1)

chlorpromazine oral concentrate 100 mg/ml, 30 mg/ml| S0 (1)

chlorpromazine oral tablet 10 mg, 100 mg, 200 mg, 25 mg,

50 mg $0 (1)

citalopram oral solution 10 mg/5 ml S0 (1)

citalopram oral tablet 10 mg, 20 mg, 40 mg S0 (1)

clomipramine oral capsule 25 mg, 50 mg, 75 mg S0 (1) PA-NS

clorazepate dipotassium oral tablet 15 mg S0 (1) PA-NS; QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 3.75 mg S0 (1) PA-NS; QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg SO0 (1) PA-NS; QL (360 EA per 30 days)
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg S0 (1)

clozapine oral tablet,disintegrating 100 mg S0 (1) QL (270 EA per 30 days)
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clozapine oral tablet,disintegrating 12.5 mg, 25 mg S0 (1)
clozapine oral tablet,disintegrating 150 mg SO (1) QL (180 EA per 30 days)
clozapine oral tablet,disintegrating 200 mg S0 (1) QL (120 EA per 30 days)
I(\Z/IOGBENFY ORAL CAPSULE 100-20 MG, 125-30 MG, 50-20 $0(1) QL (60 EA per 30 days); A
COBENFY STARTER PACK ORAL CAPSULE,DOSE PACK 50 MG-

’ VAN

20 MG /100 MG-20 MG S0 (1) QL (56 EA per 180 days);
desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)
mg, 75 mg
desvenlafaxine succinate oral tablet extended release 24 hr
100 mg, 25 mg, 50 mg S0 (1) QL (30 EA per 30 days)
dexmethylphenidate oral capsule,er biphasic 50-50 10 mg,
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg 20(1) QL (30 EA per 30 days)
dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
dextroamphetamine sulfate oral capsule, extended release
10 mg, 15 mg, 5 mg S0 (1) QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg, 5 mg SO (1) QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 15 mg S0 (1) QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
dextroamphetamine sulfate oral tablet 30 mg S0 (1) QL (60 EA per 30 days)
dextroamphetamine-amphetamine oral capsule,extended
release 24hr 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg 20(1)  QL(30EA per 30 days)
dextroamphetamine-amphetamine oral tablet 10 mg, 12.5
mg, 15 mg, 30 mg, 5 mg, 7.5 mg S0 (1) QL (60 EA per 30 days)
dextroamphetamine-amphetamine oral tablet 20 mg S0 (1) QL (90 EA per 30 days)
diazepam injection solution 5 mg/ml| S0 (1)
diazepam injection syringe 5 mg/ml S0 (1)
diazepam intensol oral concentrate 5 mg/ml S0 (1) PA-NS; QL (240 ML per 30 days)
diazepam oral concentrate 5 mg/ml S0 (1) PA-NS; QL (240 ML per 30 days)
diazepam oral solution 5 mg/5 ml (1 mg/ml), 5 mg/5 ml (1 .
ma/mi, 5 ml) $0(1) PA-NS; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg S0 (1) PA-NS; QL (120 EA per 30 days)
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 $0 (1)

mg, 75 mg
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doxepin oral concentrate 10 mg/ml S0 (1)
doxepin oral tablet 3 mg, 6 mg S0 (1) QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE, DELAYED REL

SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG 20 (1)

duloxetine oral capsule,delayed release(dr/ec) 20 mg, 30 $0(1) QL (60 EA per 30 days)
mg, 40 mg, 60 mg

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24 HR, 6 A
MG/24 HR, 9 MG/24 HR S0 (1) QL (30 EA per 30 days);
escitalopram oxalate oral solution 5 mg/5 ml S0 (1)

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg S0 (1)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 MG, 6 $0(1) ST QL (60 EA per 30 days); A
MG, 8 MG

FANAPT ORAL TABLETS,DOSE PACK 1MG(2)-2MG(2)- _

AMG(2)-6MG(2) S0 (1) ST; QL (8 EA per 180 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR DOSE PACK 20 MG

(2)- 40 MG (26) S0 (1) QL (28 EA per 180 days)
FETZIMA ORAL CAPSULE,EXTENDED RELEASE 24 HR 120

MG, 20 MG, 40 MG, 80 MG S0 (1) QL (30 EA per 30 days)
fluoxetine oral capsule 10 mg, 20 mg, 40 mg S0 (1)

fluoxetine oral solution 20 mg/5 ml (4 mg/ml) S0 (1)

fluphenazine decanoate injection solution 25 mg/ml S0 (1)

fluphenazine hcl injection solution 2.5 mg/ml S0 (1)

fluphenazine hcl oral concentrate 5 mg/ml S0 (1)

fluphenazine hcl oral elixir 2.5 mg/5 ml S0 (1)

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg S0 (1)

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg S0 (1)

zquganfacme oral tablet extended release 24 hr 1 mg, 2 mg, 4 $0(1) QL (30 EA per 30 days)
guanfacine oral tablet extended release 24 hr 3 mg S0 (1) QL (60 EA per 30 days)
haloperidol decanoate intramuscular solution 100 mg/ml, $0 (1)

100 mg/ml (1 ml), 50 mg/ml, 50 mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml S0 (1)

haloperidol lactate oral concentrate 2 mg/ml S0 (1)
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haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 $0 (1)
mg
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg S0 (1)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,092 MG/3.5 $0(1) QL (3.5 ML per 180 days)
:\I:t/EGA HAFYERA INTRAMUSCULAR SYRINGE 1,560 MG/5 $0(1) QL (5 ML per 180 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 117
MG/0.75 ML S0 (1) QL (0.75 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 156 MG/ML  $0 (1) QL (1 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 234 MG/1.5 $0(1) QL (1.5 ML per 28 days)
:\I:t/EGA SUSTENNA INTRAMUSCULAR SYRINGE 39 MG/0.25 $0(1) QL (0.25 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR SYRINGE 78 MG/0.5
ML SO0 (1) QL (0.5 ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE 273 MG/0.88
ML S0 (1) QL (0.88 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE 410 MG/1.32
ML S0 (1) QL (1.32 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE 546 MG/1.75
ML S0 (1) QL (1.75 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR SYRINGE 819 MG/2.63
ML S0 (1) QL (2.63 ML per 90 days)
lisdexamfetamine oral capsule 10 mg, 20 mg, 30 mg S0 (1) QL (60 EA per 30 days)
lisdexamfetamine oral capsule 40 mg, 50 mg, 60 mg, 70mg S0 (1) QL (30 EA per 30 days)
lisdexamfetamine oral tablet,chewable 10 mg, 20 mg, 30
mg S0 (1) QL (60 EA per 30 days)
lisdexamfetamine oral tablet,chewable 40 mg, 50 mg, 60 $0(1) QL (30 EA per 30 days)
mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg S0 (1)
lithium carbonate oral tablet 300 mg SO (1)
lithium carbonate oral tablet extended release 300 mg, 450 $0 (1)

mg
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lithium citrate oral solution 8 meq/5 ml S0 (1)
lorazepam injection solution 2 mg/ml, 4 mg/ml S0 (1)
lorazepam injection syringe 2 mg/ml S0 (1)
lorazepam intensol oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral concentrate 2 mg/ml S0 (1) QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg S0 (1) QL (150 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg S0 (1)
lurasidone oral tablet 120 mg, 20 mg, 40 mg, 60 mg S0 (1) QL (30 EA per 30 days)
lurasidone oral tablet 80 mg S0 (1) QL (60 EA per 30 days)
MARPLAN ORAL TABLET 10 MG $0 (1)
methylphenidate hcl oral solution 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5 ml S0 (1) QL (1800 ML per 30 days)
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg S0 (1) QL (90 EA per 30 days)
methylphenidate hcl oral tablet extended release 10 mg, 20

mg S0 (1) QL (90 EA per 30 days)

methylphenidate hcl oral tablet extended release 24hr 18
mg, 18 mg (bx rating), 27 mg, 27 mg (bx rating), 36 mg, 36 S0 (1) QL (30 EA per 30 days)
mg (bx rating), 54 mg, 54 mg (bx rating)

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 mg, 5 $0(1) QL (180 EA per 30 days)

mg

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg S0 (1)

mirtazapine oral tablet,disintegrating 15 mg, 30 mg, 45 mg S0 (1)

modafinil oral tablet 100 mg S0 (1) PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg S0 (1) PA; QL (60 EA per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg S0 (1)

nefazodone oral tablet 100 mg, 150 mg, 200 mg, 250 mg,

50mg $0 (1)

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg SO (1)

nortriptyline oral solution 10 mg/5 ml S0 (1)

NUPLAZID ORAL CAPSULE 34 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
NUPLAZID ORAL TABLET 10 MG $0(1) PA-NS; LA; QL (30 EA per 30 days); A
olanzapine intramuscular recon soln 10 mg S0 (1) QL (3 EA per1day)
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olanzapine oral tablet 10 mg, 2.5 mg, 5 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg S0 (1) QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10 mg S0 (1) QL (60 EA per 30 days)
olanzapine oral tablet,disintegrating 15 mg, 20 mg, 5 mg S0 (1) QL (30 EA per 30 days)
paliperidone oral tablet extended release 24hr 1.5 mg, 3 $0(1) QL (30 EA per 30 days)
mg, 9 mg
paliperidone oral tablet extended release 24hr 6 mg S0 (1) QL (60 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml S0 (1) QL (900 ML per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg S0 (1) QL (60 EA per 30 days)
gzr;);tg;zh;l’ ;ra/ tablet extended release 24 hr 12.5 mg, $0(1) QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg SO (1)
phenelzine oral tablet 15 mg S0 (1)
pimozide oral tablet 1 mg, 2 mg S0 (1)
protriptyline oral tablet 10 mg, 5 mg S0 (1)
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 mg, 400 $0 (1)
mg, 50 mg
QUETIAPINE ORAL TABLET 150 MG S0 (1)
7nu;tiapine oral tablet extended release 24 hr 150 mg, 200 $0(1) QL (30 EA per 30 days)
;u;t;%pliz; oral tablet extended release 24 hr 300 mg, 400 $0(1) QL (60 EA per 30 days)
RALDESY ORAL SOLUTION 10 MG/ML so(1) A
IF\{/IEC):’('UZIL.'II;LIgRAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 $0(1) QL (30 EA per 30 days); A
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 MG/2 ML, 25 $0(1) QL (2 EA per 28 days)
MG/2 ML, 37.5 MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml| S0 (1)

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4

mg

$0 (1)

risperidone oral tablet,disintegrating 0.25 mg, 0.5 mg

S0 (1)

QL (90 EA per 30 days)
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risperidone oral tablet,disintegrating 1 mg, 2 mg, 3 mg S0 (1) QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg SO0 (1) QL (120 EA per 30 days)
sertraline oral concentrate 20 mg/ml S0 (1)
sertraline oral tablet 100 mg, 25 mg, 50 mg S0 (1)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML S0 (1) PA;LA; QL (540 ML per 30 days); A
temazepam oral capsule 15 mg S0 (1) PA; QL (60 EA per 30 days)
temazepam oral capsule 30 mg, 7.5 mg S0 (1) PA; QL (30 EA per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg S0 (1)
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
tranylcypromine oral tablet 10 mg S0 (1)
trazodone oral tablet 100 mg, 150 mg, 50 mg S0 (1)
trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 mg S0 (1)
trimipramine oral capsule 100 mg, 25 mg, 50 mg S0 (1)
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG S0 (1) QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr 150 mg, $0 (1)
37.5mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 $0 (1)
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML $0(1) PA-NS; QL (600 ML per 30 days); A
vilazodone oral tablet 10 mg, 20 mg, 40 mg S0 (1) QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG S0 (1) QL (30EA per 30days);
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg S0 (1) QL (60 EA per 30 days)
ziprasidone mesylate intramuscular recon soln 20 mg/ml|
(final conc.) 20 (1)
zolpidem oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG S0 (1) PA-NS; QL (28 EA per 365 days); A
ZURZUVAE ORAL CAPSULE 30 MG $0(1) PA-NS; QL (14 EA per 365 days); A
ézigEﬁgﬁEJilex\zlllgﬁéMUSCULAR SUSPENSION FOR $0(1) PA-NS; QL (2.4 EA per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR $0(1) PA-NS; QL (2 EA per 28 days)

RECONSTITUTION 300 MG
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ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION FOR

RECONSTITUTION 405 MG P0(1)  PA-NS; QL (1 EA per 28 days)

PRODUCTOS DIVERSOS PARA EL TRATAMIENTO

NEUROLOGICO

AUSTEDO ORAL TABLET 12 MG, 9 MG $0(1) PA; LA; QL (120 EA per 30 days); A

AUSTEDO ORAL TABLET 6 MG $0(1) PA; LA; QL (60 EA per 30 days); A
ED L TABLET EXTENDED RELEASE 2 12

AMléST O XR ORAL TABLET EXTEN RELEASE 24 HR $0(1) PA; QL (120 EA per 30 days); A

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 18

. . N
MG, 30 MG, 36 MG, 42 MG, 48 MG 50(1)  PA; QL (30 EA per 30 days);

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR 24

MG S0 (1) PA; QL (60 EA per 30 days); »

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HR6 MG~ S0 (1)  PA; QL (90 EA per 30 days); A

AUSTEDO XR TITRATION KT(WK1-4) ORAL TABLET, EXT REL

. « N\
24HR DOSE PACK 12-18-24-30 MG 20(1)  PA; QL (28 EA per 180 days);

dalfampridine oral tablet extended release 12 hr 10 mg S0 (1) PA; QL (60 EA per 30 days)

dimethyl fumarate oral capsule,delayed release(dr/ec) 120

mg S0 (1) PA;QL (14 EA per 7 days); A

dimethyl fumarate oral capsule,delayed release(dr/ec) 120

. « A
mg (14)- 240 mg (46) S0 (1) PA; QL (120 EA per 180 days);

dimethyl fumarate oral capsule,delayed release(dr/ec) 240 $0(1) PA: QL (60 EA per 30 days); A

mg
donepezil oral tablet 10 mg, 5 mg S0 (1)

donepezil oral tablet 23 mg S0 (1) QL (30 EA per 30 days)
donepezil oral tablet,disintegrating 10 mg, 5 mg S0 (1)

fingolimod oral capsule 0.5 mg S0 (1) PA; QL (30 EA per 30 days); »
gma;?gt;r;ine oral capsule,ext rel. pellets 24 hr 16 mg, 24 $0(1) QL (30 EA per 30 days)
galantamine oral solution 4 mg/ml| S0 (1)

galantamine oral tablet 12 mg, 4 mg, 8 mg S0 (1) QL (60 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml S0 (1) PA; QL (30 ML per 30 days); ~
glatiramer subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); ~
glatopa subcutaneous syringe 20 mg/ml| S0 (1) PA; QL (30 ML per 30 days); ~
glatopa subcutaneous syringe 40 mg/ml S0 (1) PA; QL (12 ML per 28 days); A
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INGREZZA INITIATION PK(TARDIV) ORAL CAPSULE,DOSE

. . - N
PACK 40 MG (7). 80 MG (21) $0 (1) PA; LA; QL (28 EA per 180 days);

INGREZZA ORAL CAPSULE 40 MG, 60 MG, 80 MG S0 (1) PA; LA; QL (30 EA per 30 days); A
memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 28 $0(1) PA

mg, 7 mg

memantine oral solution 2 mg/ml S0(1) PA

memantine oral tablet 10 mg, 5 mg S0(1) PA

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR DOSE PACK $0 (1)

7/14/21/28 MG-10 MG

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 24HR 14-10 MG, $0 (1)

21-10 MG, 28-10 MG, 7-10 MG

NUEDEXTA ORAL CAPSULE 20-10 MG S0 (1) PA; QL (60 EA per 30 days); »
OCREVUS INTRAVENOUS SOLUTION 30 MG/ML S0 (1) PA; QL (20 ML per 180 days); »
RADICAVA ORS ORAL SUSPENSION 105 MG/5 ML S0(1) PA;~

RADICAVA ORS STARTER KIT SUSP ORAL SUSPENSION 105 $0(1) PA;A

MG/5 ML

;I;'v;stigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 $0(1) QL (60 EA per 30 days)

rivastigmine transdermal patch 24 hour 13.3 mg/24 hour,

4.6 mg/24 hour, 9.5 mg/24 hour »0(1) QL (30 EA per 30 days)

teriflunomide oral tablet 14 mg, 7 mg S0 (1) PA; QL (30 EA per 30 days); »
tetrabenazine oral tablet 12.5 mg S0 (1) PA; QL (90 EA per 30 days); »
tetrabenazine oral tablet 25 mg S0 (1) PA;QL (120 EA per 30 days); *
RELAJANTES MUSC ULARES/TRATAMIENTO

ANTIESPASMODICO

baclofen oral tablet 10 mg, 20 mg S0 (1)

cyclobenzaprine oral tablet 10 mg, 5 mg S0(1) PA

dantrolene oral capsule 100 mg, 25 mg, 50 mg S0 (1)

pyridostigmine bromide oral tablet 60 mg S0 (1)

tizanidine oral tablet 2 mg, 4 mg S0 (1)

TRATAMIENTO PARA LA MIGRANA/CEFALEA EN BROTES

AIMOVIG AUTOINJECTOR SUBCUTANEOUS AUTO-INJECTOR

140 MG/ML, 70 MG/ML S0 (1) PA; QL (1 ML per 30 days)
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dihydroergotamine injection solution 1 mg/ml so(1) A

dihydroergotamine nasal spray,non-aerosol 0.5 mg/pump

act. (4 mg/ml) S0 (1) PA; QL (8 ML per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN INJECTOR 120 MG/ML S0 (1) PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOQOUS SYRINGE 120 MG/ML S0 (1) PA; QL (2 ML per 30 days)

ergotamine-caffeine oral tablet 1-100 mg S0 (1) QL (40 EA per 28 days)
naratriptan oral tablet 1 mg, 2.5 mg S0 (1) QL (18 EA per 28 days)
NURTEC ODT ORAL TABLET,DISINTEGRATING 75 MG S0 (1) PA; QL (16 EA per 30 days); »
rizatriptan oral tablet 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg S0 (1) QL (18 EA per 30 days)

sumatriptan nasal spray,non-aerosol 20 mg/actuation, 5

mg/actuation $0(1) QL (18 EA per 28 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg S0 (1) QL (18 EA per 28 days)

sumatriptan succinate subcutaneous cartridge 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous pen injector 4 mg/0.5

ml, 6 mg/0.5 ml $0(1) QL (8 ML per 28 days)

sumatriptan succinate subcutaneous solution 6 mg/0.5 ml S0 (1) QL (8 ML per 28 days)

zolmitriptan oral tablet 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 mg, 5 mg S0 (1) QL (18 EA per 28 days)
MEDICAMENTOS PARA EL OiDO, LA NARIZ/LA GARGANTA

AGENTES VARIOS

. _ [¢)
azelastine nasal spray,non-aerosol 137 mcg (0.1 %), 205.5 $0(1) QL (60 ML per 30 days)

mcg (0.15 %)

chlorhexidine gluconate mucous membrane mouthwash $0 (1)

0.12 %

ipratropium bromide nasal spray,non-aerosol 21 mcg (0.03

%) S0 (1) QL (30 ML per 30 days)
ipratropium bromide nasal spray,non-aerosol 42 mcg (0.06

%) S0 (1) QL (45 ML per 30 days)
kourzeq dental paste 0.1 % S0 (1)

olopatadine nasal spray,non-aerosol 0.6 % S0 (1)

periogard mucous membrane mouthwash 0.12 % S0 (1)

triamcinolone acetonide dental paste 0.1 % S0 (1)
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CORTICOIDE/ANTIBIOTICO OTICO

ciprofloxacin-dexamethasone otic (ear) drops,suspension

0.3-0.1% $0(1) QL(7.5 ML per 7 days)

neomycin-polymyxin-hc otic (ear) drops,suspension 3.5-

10,000-1 mg/ml-unit/ml-% 20 (1)
neomycin-polymyxin-hc otic (ear) solution 3.5-10,000-1 $0 (1)
mg/ml-unit/ml-%

PREPARACIONES OTICAS DIVERSAS

acetic acid otic (ear) solution 2 % S0 (1)
flac otic oil otic (ear) drops 0.01 % S0 (1)
fluocinolone acetonide oil otic (ear) drops 0.01 % S0 (1)
ofloxacin otic (ear) drops 0.3 % S0 (1)

MEDICAMENTOS UROLOGICOS

ANTICOLINERGICOS/ANTIESPASMODICOS

MYRBETRIQ ORAL SUSPENSION,EXTENDED REL RECON 8
Q ’ S0 (1) QL (300 ML per 28 days)

MG/ML

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HR 25

MG, 50 MG S0 (1) QL (30 EA per 30 days)
oxybutynin chloride oral syrup 5 mg/5 ml| S0 (1)

oxybutynin chloride oral tablet 5 mg S0 (1)

oxybutynin chloride oral tablet extended release 24hr 10 $0(1) QL (60 EA per 30 days)

mg, 15 mg

oxybutynin chloride oral tablet extended release 24hr 5 mg S0 (1) QL (30 EA per 30 days)
solifenacin oral tablet 10 mg, 5 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral capsule,extended release 24hr 2 mg, 4 mg S0 (1) QL (30 EA per 30 days)
tolterodine oral tablet 1 mg, 2 mg S0 (1) QL (60 EA per 30 days)
trospium oral tablet 20 mg S0 (1) QL (60 EA per 30 days)

MEDICAMENTOS UROLOGICOS DIVERSOS

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50mg S0 (1)

CYSTAGON ORAL CAPSULE 150 MG, 50 MG S0 (1) PA;LA

ELMIRON ORAL CAPSULE 100 MG S0 (1)

potassium citrate oral tablet extended release 10 meq

(1,080 mg), 15 meq, 5 meq (540 mg) 20 (1)
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tadalafil oral tablet 2.5 mg S0 (1) PA; QL (60 EA per 30 days)
tadalafil oral tablet 5 mg S0 (1) PA; QL (30 EA per 30 days)
TRATAMIENTO PARA LA HIPERPLASIA PROSTATICA
BENIGNA (BPH)
alfuzosin oral tablet extended release 24 hr 10 mg S0 (1)
dutasteride oral capsule 0.5 mg S0 (1) QL (30 EA per 30 days)
dutasteride-tamsulosin oral capsule, er multiphase 24 hr
0.5-0.4 mg S0 (1) QL (30 EA per 30 days)
finasteride oral tablet 5 mg S0 (1)
tamsulosin oral capsule 0.4 mg S0 (1)

MUSCULOESQUELETICO/REUMATOLOGIA

OTROS MEDICAMENTOS REUMATOLOGICOS

ACTEMRA ACTPEN SUBCUTANEOUS PEN INJECTOR 162
S0 (1) PA;QL (3.6 ML per 28 days); »

MG/0.9 ML

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9 ML S0 (1) PA; QL (3.6 ML per 28 days); A
BENLYSTA INTRAVENOUS RECON SOLN 120 MG, 400 MG S0 (1) PA;~

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days); A
BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML S0 (1) PA;LA; QL (8 ML per 28 days); A

CYLTEZO(CF) PEN CROHN'S-UC-HS SUBCUTANEOUS PEN

. « N\
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 20 (1)  PA; QL (6 EA per 180 days);

CYLTEZO(CF) PEN PSORIASIS-UV SUBCUTANEOUS PEN

. - N
INJECTOR KIT 40 MG/0.4 ML, 40 MG/0.8 ML 20(1)  PA; QL (4 EA per 180 days);

CYLTEZO(CF) PEN SUBCUTANEOUS PEN INJECTOR KIT 40

. « N\
MG/0.4 ML, 40 MG/0.8 ML 50(1)  PA; QL (4 EA per 28 days);

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.2 ML
(CF) / ’ S0 (1) PA;QL (2 EA per 28 days); A

20 MG/0.4 ML

CYLTEZO(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML, ) A
40 MG/0.8 ML S0 (1) PA; QL (4 EA per 28 days);
EANL?REL MINI SUBCUTANEOUS CARTRIDGE 50 MG/ML (1 $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 ML $0(1) PA; QL (8 ML per 28 days); A
ENBREL SUBCUTANEOQOUS SYRINGE 25 MG/0.5 ML (0.5), 50 ) A
MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
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Nombre del medicamento

Cuanto le Acciones necesarias, restricciones o
costara el limitaciones de uso

medicam
ento
(nivel)
ENBREL SURECLICK SUBCUTANEQUS PEN INJECTOR 50
. VAN

MG/ML (1 ML) S0 (1) PA; QL (8 ML per 28 days);
HUMIRA PEN PSOR-UVEITS-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 40 MG/0.8 ML are covered; QL (6 EA per 180 days); »
HUMIRA PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (6 EA per 28 days); A

PA; Only Humira NDCs starting 00074
HUMIRA SUBCUTANEOQOUS SYRINGE KIT 40 MG/0.8 ML S0 (1) are covered: QL (6 EA per 28 days); A
HUMIRA(CF) PEN CROHNS-UC-HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML are covered; QL (3 EA per 180 days); A
HUMIRA(CF) PEN PSOR-UV-ADOL HS SUBCUTANEOUS PEN $0 (1) PA; Only Humira NDCs starting 00074
INJECTOR KIT 80 MG/0.8 ML-40 MG/0.4 ML are covered; QL (3 EA per 180 days); »
HUMIRA(CF) PEN SUBCUTANEOQOUS PEN INJECTOR KIT 40 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.4 ML are covered; QL (6 EA per 28 days); A
HUMIRA(CF) PEN SUBCUTANEOQUS PEN INJECTOR KIT 80 $0 (1) PA; Only Humira NDCs starting 00074
MG/0.8 ML are covered; QL (4 EA per 28 days); A
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10 MG/0.1 ML, $0 (1) PA; Only Humira NDCs starting 00074
20 MG/0.2 ML are covered; QL (2 EA per 28 days); »

PA; Only Humira NDCs starting 00074
HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 40 MG/0.4 ML S0 (1) are covered: QL (6 EA per 28 days); A
leflunomide oral tablet 10 mg, 20 mg S0 (1) QL (30 EA per 30 days)
OTEZLA ORAL TABLET 20 MG, 30 MG S0 (1) PA; QL (60 EA per 30 days); A
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10 MG (4)- 20 ) A
MG (51), 10 MG (4)-20 MG (4)-30 MG (47) 20 (1) PA; QL (55 EA per 180 days);
penicillamine oral tablet 250 mg so(1) ~
RINVOQ LQ ORAL SOLUTION 1 MG/ML S0 (1) PA; QL (360 ML per 30 days); »

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 15 MG, 30

MG S0 (1) PA; QL (30 EA per 30 days); »
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HR 45 MG S0 (1) PA; QL (84 EA per 180 days); A
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 MG $0(1) QL (60 EA per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK 12.5 MG (5)-25 MG(8)-

50 MG(42) S0 (1) QL (55 EA per 180 days)
YUFLYMA(CF) Al CROHN'S-UC-HS SUBCUTANEOQOUS AUTO- $0(1) PA;QL (3 EA per 180 days); A

INJECTOR, KIT 80 MG/0.8 ML
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costara el limitaciones de uso

medicam
ento

(nivel)
LULTHAGH TOIECTORSUBCUTANEOUSATO- o1 o s 2
NIECTOR KT BOMBIOBML 10 SO(1) PAQL(2 EA per 28 days)
YUFLYMA(CF) SUBCUTANEOUS SYRINGE KIT 20 MG/0.2 ML S0 (1) PA; QL (2 EA per 28 days); A
YUFLYMA(CF) SUBCUTANEOQOUS SYRINGE KIT 40 MG/0.4 ML S0 (1) PA; QL (4 EA per 28 days); *
TRATAMIENTO PARA LA GOTA
allopurinol oral tablet 100 mg, 300 mg S0 (1)
colchicine oral capsule 0.6 mg SO (1) QL (120EA per 30 days)
colchicine oral tablet 0.6 mg S0 (1) QL (120 EA per 30 days)
febuxostat oral tablet 40 mg, 80 mg S0 (1)
probenecid oral tablet 500 mg S0 (1)
probenecid-colchicine oral tablet 500-0.5 mg SO (1)
TRATAMIENTO PARA LA OSTEOPOROSIS
alendronate oral solution 70 mg/75 ml S0 (1) QL (300 ML per 28 days)
alendronate oral tablet 10 mg S0 (1) QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg S0 (1) QL (4 EA per 28 days)
ibandronate intravenous solution 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate intravenous syringe 3 mg/3 ml S0 (1) QL (3 ML per 90 days)
ibandronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
PROLIA SUBCUTANEQUS SYRINGE 60 MG/ML S0 (1) QL (1 ML per 180 days)
raloxifene oral tablet 60 mg S0 (1)
risedronate oral tablet 150 mg S0 (1) QL (1 EA per 30 days)
g;iz)ronate oral tablet 35 mg, 35 mg (12 pack), 35 mg (4 $0(1) QL (4 EA per 28 days)
risedronate oral tablet 5 mg S0 (1) QL (30 EA per 30 days)
risedronate oral tablet,delayed release (dr/ec) 35 mg S0 (1) QL (4 EA per 28 days)

PA; Only Teriparatide NDC

TERIPARATIDE SUBCUTANEOUS PEN INJECTOR 20 $0 (1) 47781025289pis covered; QL (2.48 ML

MCG/DOSE (620MCG/2.48ML)

per 28 days); A
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OBSTETRICIA/GINECOLOGIA
ANTICONCEPTIVOS ORALES/AGENTES RELACIONADOS
altavera (28) oral tablet 0.15-0.03 mg SO (1)
alyacen 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
amethia oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
apri oral tablet 0.15-0.03 mg S0 (1)
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg S0 (1)
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
aubra eq oral tablet 0.1-20 mg-mcg S0 (1)
aurovela fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75

$0 (1)
mg (7)
aurovela fe 1-20 (28) oral tablet 1 mg-20 mcg (21)/75 mg

$0 (1)
(7)
aviane oral tablet 0.1-20 mg-mcg S0 (1)
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
balziva (28) oral tablet 0.4-35 mg-mcg SO (1)
blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
blisovi fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
briellyn oral tablet 0.4-35 mg-mcg S0 (1)
camrese lo oral tablets,dose pack,3 month 0.1 mg-20 mcg $0 (1)
(84)/10 mcg (7)
camrese oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
cryselle (28) oral tablet 0.3-30 mg-mcg S0 (1)
cyred eq oral tablet 0.15-0.03 mg S0 (1)
dasetta 1/35 (28) oral tablet 1-35 mg-mcg SO (1)
dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
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daysee oral tablets,dose pack,3 month 0.15 mg-30 mcg $0 (1)
(84)/10 mcg (7)
desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 $0 (1)
/0.01 mg x 5
desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg S0 (1)
dolishale oral tablet 90-20 mcg (28) S0 (1)
drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-0.451 mg $0 (1)
(24) (4)
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 $0 (1)
mg
elinest oral tablet 0.3-30 mg-mcg S0 (1)
enpresse oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
enskyce oral tablet 0.15-0.03 mg S0 (1)
estarylla oral tablet 0.25-0.035 mg S0 (1)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 $0 (1)
mg-mcg
falmina (28) oral tablet 0.1-20 mg-mcg S0 (1)
finzala oral tablet,chewable 1 mg-20 mcqg(24) /75 mg (4) S0 (1)
gemmily oral capsule 1 mg-20 mcg (24)/75 mg (4) S0 (1)
hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
hailey fe 1.5/30 (28) oral tablet 1.5 mg-30 mcqg (21)/75 mg $0(1)
(7)

hailey fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)

iclevia oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) S0 (1)

introvale oral tablets,dose pack,3 month 0.15 mg-30 mcg

(91) $0 (1)
isibloom oral tablet 0.15-0.03 mg S0 (1)
jasmiel (28) oral tablet 3-0.02 mg S0 (1)
jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg (91) SO0 (1)
juleber oral tablet 0.15-0.03 mg S0 (1)
junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg SO (1)
junel 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
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junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
kelnor 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
kelnor 1/50 (28) oral tablet 1-50 mg-mcg SO (1)
kurvelo (28) oral tablet 0.15-0.03 mg S0 (1)
| norgest/e.estradiol-e.estrad oral tablets,dose pack,3
month 0.1 mg-20 mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ S0 (1)
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
larin 1/20 (21) oral tablet 1-20 mg-mcg SO (1)
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg (21)/75 mg

$0 (1)
(7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 mg (7) S0 (1)
layolis fe oral tablet,chewable 0.8mg-25mcg(24) and 75 mg

$0 (1)
(4)
lessina oral tablet 0.1-20 mg-mcg S0 (1)
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) S0 (1)
levonorgest-eth.estradiol-iron oral tablet 0.1 mg-0.02 mg $0 (1)
(21)/iron (7)
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, $0 (1)
0.15-0.03 mg, 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral tablets,dose pack,3 $0 (1)
month 0.15 mg-30 mcg (91)
levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 $0 (1)
(5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg S0 (1)
loryna (28) oral tablet 3-0.02 mg SO (1)
low-ogestrel (28) oral tablet 0.3-30 mg-mcg SO (1)
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lutera (28) oral tablet 0.1-20 mg-mcg S0 (1)
marlissa (28) oral tablet 0.15-0.03 mg S0 (1)
mibelas 24 fe oral tablet,chewable 1 mg-20 mcg(24) /75 mg

$0 (1)
(4)
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg S0 (1)
microgestin 1/20 (21) oral tablet 1-20 mg-mcg S0 (1)
microgestin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) S0 (1)
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg $0 (1)
(21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75

$0 (1)
mg (7)
mili oral tablet 0.25-0.035 mg S0 (1)
mono-linyah oral tablet 0.25-0.035 mg S0 (1)
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg SO (1)
nikki (28) oral tablet 3-0.02 mg S0 (1)
noreth-ethinyl estradiol-iron oral tablet,chewable 0.4mg- $0 (1)
35mcg(21) and 75 mg (7)
norethindrone ac-eth estradiol oral tablet 1-20 mg-mcg, $0 (1)
1.5-30 mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg
(21)/75 mg (7), 1-20(5)/1-30(7) /1mg-35mcg (9), 1.5 mg-30 S0 (1)

mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral tablet,chewable 1 mg- $0 (1)
20 mcg(24) /75 mg (4)

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25

mg-0.025 mg, 0.18/0.215/0.25 mg-0.035mg (28), 0.25- S0 (1)
0.035 mg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg S0 (1)
nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) SO (1)
nortrel 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg S0 (1)
nylia 1/35 (28) oral tablet 1-35 mg-mcg S0 (1)
nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg SO (1)
nymyo oral tablet 0.25-35 mg-mcg S0 (1)
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ocella oral tablet 3-0.03 mg S0 (1)
philith oral tablet 0.4-35 mg-mcg S0 (1)
pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 SO (1)
portia 28 oral tablet 0.15-0.03 mg S0 (1)
reclipsen (28) oral tablet 0.15-0.03 mg S0 (1)
rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ $0 (1)
0.15 mg-25 mcg
setlakin oral tablets,dose pack,3 month 0.15 mg-30 mcg
o) $0(1)
sprintec (28) oral tablet 0.25-0.035 mg S0 (1)
sronyx oral tablet 0.1-20 mg-mcg S0 (1)
syeda oral tablet 3-0.03 mg S0 (1)
tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) SO (1)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg (21)/75 mg
i $0 (1)
tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) SO (1)
tri-linyah oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-lo-mili oral tablet 0.18/0.215/0.25 mg-0.025 mg SO (1)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-mili oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg (28) S0 (1)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-0.035mg
(28) $0 (1)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125-30(10) SO (1)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-0.025 mg S0 (1)
tri-vylibra oral tablet 0.18/0.215/0.25 mg-0.035mg (28) S0 (1)
turqoz (28) oral tablet 0.3-30 mg-mcg SO (1)
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velivet triphasic regimen (28) oral tablet 0.1/.125/.15-25 $0(1)
mg-mcg
vestura (28) oral tablet 3-0.02 mg S0 (1)
vienva oral tablet 0.1-20 mg-mcg S0 (1)
viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 5 S0 (1)
vyfemla (28) oral tablet 0.4-35 mg-mcg S0 (1)
vylibra oral tablet 0.25-0.035 mg S0 (1)
wera (28) oral tablet 0.5-35 mg-mcg SO (1)
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) and 75

$0 (1)
mg (7)
xarah fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) S0 (1)
zovia 1-35 (28) oral tablet 1-35 mg-mcg S0 (1)
zumandimine (28) oral tablet 3-0.03 mg SO (1)
ESTROGENOS/PROGESTERONA
camila oral tablet 0.35 mg S0 (1)
deblitane oral tablet 0.35 mg S0 (1)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 104 $0 (1)
MG/0.65 ML
dotti transdermal patch semiweekly 0.025 mg/24 hr, 0.0375 $0 (1)
mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr
emzahh oral tablet 0.35 mg S0 (1)
errin oral tablet 0.35 mg S0 (1)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg S0 (1)
estradiol transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)

mg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 hr, 0.0375
mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24 hr, 0.075 mqg/24 hr, S0 (1)

0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) S0 (1)
estradiol vaginal tablet 10 mcg S0 (1)
estradiol valerate intramuscular oil 20 mg/ml, 40 mg/ml| SO (1)
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estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 $0 (1)
mg
fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg S0 (1)
gallifrey oral tablet 5 mg S0 (1)
heather oral tablet 0.35 mg S0 (1)
incassia oral tablet 0.35 mg S0 (1)
jinteli oral tablet 1-5 mg-mcg S0 (1)
lyleq oral tablet 0.35 mg S0 (1)
lyllana transdermal patch semiweekly 0.025 mg/24 hr,
0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 S0 (1)
mg/24 hr
lyza oral tablet 0.35 mg S0 (1)
medroxyprogesterone intramuscular suspension 150 mg/ml S0 (1)
medroxyprogesterone intramuscular syringe 150 mg/ml S0 (1)
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 mg S0 (1)
mimvey oral tablet 1-0.5 mg S0 (1)
nora-be oral tablet 0.35 mg S0 (1)
norethindrone (contraceptive) oral tablet 0.35 mg SO (1)
norethindrone acetate oral tablet 5 mg S0 (1)
norethindrone ac-eth estradiol oral tablet 0.5-2.5 mg-mcg, $0 (1)
1-5 mg-mcg
PREMARIN VAGINAL CREAM 0.625 MG/GRAM S0 (1)
progesterone intramuscular oil 50 mg/ml S0 (1)
progesterone micronized oral capsule 100 mg, 200 mg S0 (1)
sharobel oral tablet 0.35 mg S0 (1)
yuvafem vaginal tablet 10 mcg S0 (1)
PRODUCTOS DE OBSTETRICIA/GINECOLOGIA DIVERSOS
clindamycin phosphate vaginal cream 2 % S0 (1)
eluryng vaginal ring 0.12-0.015 mg/24 hr S0 (1)
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mg/24 hr 20 (1)
haloette vaginal ring 0.12-0.015 mg/24 hr S0 (1)
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LILETTA INTRAUTERINE INTRAUTERINE DEVICE 20.4 $0 (1)
MCG/24 HR (8 YRS) 52 MG
metronidazole vaginal gel 0.75 % (37.5mg/5 gram) S0 (1)
NEXPLANON SUBDERMAL IMPLANT 68 MG $0 (1)
norelgestromin-ethin.estradiol transdermal patch weekly $0 (1)
150-35 mcg/24 hr
terconazole vaginal cream 0.4 %, 0.8 % S0 (1)
terconazole vaginal suppository 80 mg S0 (1)
tranexamic acid oral tablet 650 mg SO (1)
xulane transdermal patch weekly 150-35 mcg/24 hr S0 (1)
zafemy transdermal patch weekly 150-35 mcg/24 hr S0 (1)
OFTALMOLOGIA
ANTIBIOTICOS
ak—.poly—bac ophthalmic (eye) ointment 500-10,000 $0 (1)
unit/gram
bacitracin ophthalmic (eye) ointment 500 unit/gram S0 (1)
bacitracin-.polymyxin b ophthalmic (eye) ointment 500- $0 (1)
10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % S0 (1)
erythromycin ophthalmic (eye) ointment 5 mg/gram (0.5 %)  $0 (1)
gatifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
gentak ophthalmic (eye) ointment 0.3 % (3 mg/gram) S0 (1)
gentamicin ophthalmic (eye) drops 0.3 % S0 (1)
moxifloxacin ophthalmic (eye) drops 0.5 % S0 (1)
moxifloxacin ophthalmic (eye) drops, viscous 0.5 % S0 (1)
NATACYN OPHTHALMIC (EYE) DROPS,SUSPENSION 5 % $0 (1)
neomycin—bacitracin—pglymyxin ophthalmic (eye) ointment $0 (1)
3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin-gramicidin ophthalmic (eye) drops $0 (1)

1.75 mg-10,000 unit-0.025mg/ml

ofloxacin ophthalmic (eye) drops 0.3 % S0 (1)

polymyxin b sulf-trimethoprim ophthalmic (eye) drops

10,000 unit- 1 mg/ml S0 (1)
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tobramycin ophthalmic (eye) drops 0.3 % S0 (1)
ANTIINFLAMATORIOS NO ESTEROIDEOS
bromfenac ophthalmic (eye) drops 0.075 %, 0.09 % S0 (1)
diclofenac sodium ophthalmic (eye) drops 0.1 % S0 (1)
flurbiprofen sodium ophthalmic (eye) drops 0.03 % S0 (1)
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % S0 (1)
PROLENSA OPHTHALMIC (EYE) DROPS 0.07 % S0 (1)
ANTIVIRALES
trifluridine ophthalmic (eye) drops 1 % S0 (1)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % $0 (1)
BLOQUEADORES BETA
betaxolol ophthalmic (eye) drops 0.5 % S0 (1)
carteolol ophthalmic (eye) drops 1 % S0 (1)
levobunolol ophthalmic (eye) drops 0.5 % S0 (1)
timolol maleate ophthalmic (eye) drops 0.25 %, 0.5 % SO (1)
timolol maleate ophthalmic (eye) gel forming solution 0.25 $0 (1)
%, 0.5 %
COMBINACIONES DE ESTEROIDES Y ANTIBIOTICOS
neomycin-bacitrac::n-poly-hc ophthalmic (eye) ointment 3.5- $0 (1)
400-10,000 mg-unit/g-1%
neomycin—po/y_myxin b-dexameth ophtﬁalmic (eye) $0 (1)
drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin. b-dexameth ophthalmic (eye) ointment $0 (1)
3.5mg/g-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic (eye) drops,suspension $0 (1)

3.5-10,000-10 mg-unit-mg/ml

TOBRADEX OPHTHALMIC (EYE) OINTMENT 0.3-0.1 % $0 (1)

tobramycin-dexamethasone ophthalmic (eye)

drops,suspension 0.3-0.1 % 20(1)
ESTEROIDES

dexamethasone sodium phosphate ophthalmic (eye) drops $0 (1)
0.1%

difluprednate ophthalmic (eye) drops 0.05 % S0 (1)
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fluorometholone ophthalmic (eye) drops,suspension 0.1 % S0 (1)

loteprednol etabonate ophthalmic (eye) drops,suspension

0.2% $0 (1)
prednisolone acetate ophthalmic (eye) drops,suspension 1 $0 (1)

%

prednisolone sodium phosphate ophthalmic (eye) drops 1% S0 (1)

MEDICAMENTOS ORALES PARA EL GLAUCOMA

acetazolamide oral capsule, extended release 500 mg S0 (1)
acetazolamide oral tablet 125 mg, 250 mg S0 (1)
methazolamide oral tablet 25 mg, 50 mg S0 (1)

OTROS MEDICAMENTOS PARA EL GLAUCOMA

brinzolamide ophthalmic (eye) drops,suspension 1 % S0 (1)
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2-0.5 % SO (1)
dorzolamide ophthalmic (eye) drops 2 % S0 (1)
dorzolamide-timolol ophthalmic (eye) drops 22.3-6.8 mg/ml S0 (1)
latanoprost ophthalmic (eye) drops 0.005 % S0 (1)
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 % S0 (1)
RHOPRESSA OPHTHALMIC (EYE) DROPS 0.02 % S0 (1)
ROCKLATAN OPHTHALMIC (EYE) DROPS 0.02-0.005 % $0 (1)
travoprost ophthalmic (eye) drops 0.004 % S0 (1)
PRODUCTOS OFTALMOLOGICOS DIVERSOS

atropine ophthalmic (eye) drops 1 % S0 (1)
azelastine ophthalmic (eye) drops 0.05 % S0 (1)
cromolyn ophthalmic (eye) drops 4 % S0 (1)
cyclosporine ophthalmic (eye) dropperette 0.05 % S0 (1) QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 0.44 % SO (1) PA;LA;~
OXERVATE OPHTHALMIC (EYE) DROPS 0.002 % $0(1) PA;A
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4 % S0 (1)
sulfacetamide sodium ophthalmic (eye) drops 10 % SO (1)
sulfacetamide sodium ophthalmic (eye) ointment 10 % S0 (1)

sulfacetamide-prednisolone ophthalmic (eye) drops 10 %-

0.23 % (0.25 %) $0 (1)
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XDEMVY OPHTHALMIC (EYE) DROPS 0.25 % $0(1) PA; QL (10 ML per 42 days); A
SIMPATICOMIMETICOS
ALPHAGAN P OPHTHALMIC (EYE) DROPS 0.1 % S0 (1)
apraclonidine ophthalmic (eye) drops 0.5 % S0 (1)
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % S0 (1)
SISTEMA ENDOCRINO/DIABETES
AGENTES ANTITIROIDEOS
methimazole oral tablet 10 mg, 5 mg S0 (1)
propylthiouracil oral tablet 50 mg S0 (1)
HORMONAS DE LA TIROIDE
euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)

mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, SO (1)
88 mcg

levothyroxine oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 S0 (1)
mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88 S0 (1)

mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg S0 (1)
SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCQG,

137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 S0 (1)

MCG, 50 MCG, 75 MCG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 S0 (1)
mcg, 88 mcg

HORMONAS SUPRARRENALES

dexamethasone intensol oral drops 1 mg/ml S0 (1)
dexamethasone oral elixir 0.5 mg/5 ml S0 (1)
dexamethasone oral solution 0.5 mg/5 ml S0 (1)
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dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, $0 (1)
2mg, 4 mg, 6 mg
dexamethasone sodium phos (pf) injection solution 10 $0 (1)
mg/ml
dexamethasone sodium phosphate injection solution 10 $0 (1)
mg/ml, 4 mg/ml
dexamethasone sodium phosphate injection syringe 4 $0 (1)
mg/ml
fludrocortisone oral tablet 0.1 mg S0 (1)
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg S0 (1)
methylprednisolone acetate injection suspension 40 mg/mli, $0 (1)

80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg S0(1) B/D

methylprednisolone oral tablets,dose pack 4 mg S0 (1)
methylprednisolone sodium succ injection recon soln 125 $0 (1)
mg, 40 mg
methylprednisolone sodium succ intravenous recon soln $0 (1)
1,000 mg, 500 mg
prednisolone oral solution 15 mg/5 ml S0 (1)
prednisolone sodium phosphate oral solution 15 mg/5 ml (3
mg/ml), 15 mg/5 ml (5 ml), 25 mg/5 ml (5 mg/ml), 5 mg S0 (1)
base/5 ml (6.7 mg/5 ml)
prednisone intensol oral concentrate 5 mg/ml S0 (1)
prednisone oral solution 5 mg/5 ml| SO (1)
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg,

$0 (1)
50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg (48 pack), 5 $0 (1)

mg, 5 mg (48 pack)

SOLU-CORTEF ACT-O-VIAL (PF) INJECTION RECON SOLN
1,000 MG/8 ML, 100 MG/2 ML, 250 MG/2 ML, 500 MG/4 S0 (1)

ML

HORMONAS VARIAS

ALDURAZYME INTRAVENOUS SOLUTION 2.9 MG/5 ML S0(1) PA;~
cabergoline oral tablet 0.5 mg S0 (1)
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calcitonin (salmon) nasal spray,non-aerosol 200 $0 (1)
unit/actuation
calcitriol intravenous solution 1 mcg/ml S0 (1)
calcitriol oral capsule 0.25 mcg, 0.5 mcg S0 (1)
calcitriol oral solution 1 mcg/ml S0 (1)
cinacalcet oral tablet 30 mg, 60 mg S0 (1) QL (60 EA per 30 days)
cinacalcet oral tablet 90 mg SO (1) QL (120EA per 30 days); »
danazol oral capsule 100 mg, 200 mg, 50 mg S0 (1)
desmopressin injection solution 4 mcg/ml S0(1) A

desmopressin nasal spray with pump 10 mcg/spray (0.1 ml) S0 (1)

desmopressin nasal spray,non-aerosol 10 mcg/spray (0.1

o $0(1)
desmopressin oral tablet 0.1 mg, 0.2 mg SO (1)
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg S0 (1)
FABRAZYME INTRAVENOUS RECON SOLN 35 MG, 5 MG S0 (1) PA;»
KORLYM ORAL TABLET 300 MG SO (1) PA;LA;~
LUMIZYME INTRAVENOUS RECON SOLN 50 MG S0(1) PA;~
mifepristone oral tablet 300 mg S0 (1) PA;~
NAGLAZYME INTRAVENOUS SOLUTION 5 MG/5 ML S0 (1) PA;LA; A
pamidronate intravenous solution 30 mg/10 ml (3 mg/ml), $0 (1)

60 mg/10 ml (6 mg/ml), 90 mg/10 ml (9 mg/ml)

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg SO (1)
sapropterin oral powder in packet 100 mg, 500 mg S0 (1) PA;»
sapropterin oral tablet,soluble 100 mg S0(1) PA;~
i(gll\\/l/lg\'/I;F;Tl\jg'BgéJ"\r/lA(I;\lEOUS RECON SOLN 10 MG, 15 MG, $0(1) PA; LA
testosterone cypionate intramuscular oil 100 mg/ml, 200 $0 (1)

mg/ml, 200 mg/ml (1 ml)

testosterone enanthate intramuscular oil 200 mg/ml SO (1)
testosterone transdermal gel 50 mg/5 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)

testosterone transdermal gel in metered-dose pump 12.5

mg/ 1.25 gram (1 %) S0 (1) PA; QL (300 GM per 30 days)
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testosterone transdermal gel in metered-dose pump 20.25

me/1.25 gram (1.62 %) $0(1) PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25

ma/2.5gram), 1 % (50 mg/5 gram) S0 (1) PA; QL (300 GM per 30 days)

tolvaptan oral tablet 15 mg, 30 mg S0(1) PA;~

zoledronic acid intravenous solution 4 mg/5 ml| S0(1) B/D

TRATAMIENTO PARA LA DIABETES

acarbose oral tablet 100 mg S0 (1) QL (90 EA per 30 days)
acarbose oral tablet 25 mg S0 (1) QL (360 EA per 30 days)
acarbose oral tablet 50 mg S0 (1) QL (180 EA per 30 days)
alcohol pads topical pads, medicated S0 (1)

'E\B/IY(I;)/%I.RSESOI\I\/IIECISE SUBCUTANEOUS AUTO-INJECTOR 2 $0(1) PA; QL (3.4 ML per 28 days)
diazoxide oral suspension 50 mg/ml| so(1) A

FARXIGA ORAL TABLET 10 MG, 5 MG S0 (1) QL (30 EA per 30 days)
glimepiride oral tablet 1 mg S0 (1) QL (240 EA per 30 days)
glimepiride oral tablet 2 mg SO (1) QL (120 EA per 30 days)
glimepiride oral tablet 4 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet 10 mg S0 (1) QL (120 EA per 30 days)
glipizide oral tablet 5 mg SO (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 10 mg S0 (1) QL (60 EA per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg S0 (1) QL (240 EA per 30 days)
glipizide oral tablet extended release 24hr 5 mg S0 (1) QL (120 EA per 30 days)
glipizide-metformin oral tablet 2.5-250 mg S0 (1) QL (240 EA per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 mg SO (1) QL (120 EA per 30 days)
GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG S0 (1) QL (30 EA per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (1)

0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE HYPOPEN 2-PACK SUBCUTANEQOUS AUTO-INJECTOR $0 (1)

0.5 MG/0.1 ML, 1 MG/0.2 ML

GVOKE PFS 1-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)

MG/0.2 ML
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GVOKE PFS 2-PACK SYRINGE SUBCUTANEOUS SYRINGE 1 $0 (1)
MG/0.2 ML
GVOKE SUBCUTANEOUS SOLUTION 1 MG/0.2 ML S0 (1)
HUMULIN R U-500 (CONC) INSULIN SUBCUTANEOUS $0 (1)
SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN SUBCUTANEQUS $0 (1)
INSULIN PEN 500 UNIT/ML (3 ML)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS $0 (1)
INSULIN PEN 100 UNIT/ML (70-30)
INSULIN ASP PRT-INSULIN ASPART SUBCUTANEOUS $0 (1)
SOLUTION 100 UNIT/ML (70-30)
INSULIN ASPART U-100 SUBCUTANEOUS CARTRIDGE 100 $0 (1)
UNIT/ML
INSULIN ASPART U-100 SUBCUTANEOUS INSULIN PEN 100 $0 (1)
UNIT/ML (3 ML)
INSULIN ASPART U-100 SUBCUTANEOUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN DEGLUDEC SUBCUTANEOQOUS INSULIN PEN 100 $0 (1)
UNIT/ML (3 ML), 200 UNIT/ML (3 ML)
INSULIN DEGLUDEC SUBCUTANEOUS SOLUTION 100 $0 (1)
UNIT/ML
INSULIN GLARGINE U-300 CONC SUBCUTANEOQOUS INSULIN $0 (1)
PEN 300 UNIT/ML (1.5 ML), 300 UNIT/ML (3 ML)
INSULIN GLARGINE-YFGN SUBCUTANEOUS INSULIN PEN $0 (1)
100 UNIT/ML (3 ML)
JANUMET ORAL TABLET 50-1,000 MG, 50-500 MG $0(1) QL (60 EA per 30 days)
JlA(;\IOL(J)I\l/\I/IE;' XR ORAL TABLET, ER MULTIPHASE 24 HR 100- $0(1) QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER MULTIPHASE 24 HR 50-

1,000 MG, 50-500 MG S0 (1) QL (60 EA per 30 days)

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG $0(1) QL (30 EA per 30 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG $0(1) QL (30 EA per 30 days)
JENTADUETO ORAL TABLET 2.5-1,000 MG, 2.5-500 MG, 2.5-

850 MG $0(1) QL (60 EA per 30 days)
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JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-
1,000 MG S0 (1) QL (60 EA per 30 days)
JENTADUETO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 5-
1,000 MG S0 (1) QL (30 EA per 30 days)
metformin oral tablet 1,000 mg S0 (1) QL (75 EA per 30 days)
metformin oral tablet 500 mg S0 (1) QL (150 EA per 30 days)
metformin oral tablet 850 mg S0 (1) QL (90 EA per 30 days)
metformin oral tablet extended release 24 hr 500 mg S0 (1) Generic for Glucophage XR; QL (120 EA
per 30 days)
metformin oral tablet extended release 24 hr 750 mg S0 (1) Generic for Glucophage XR; QL (60 EA
per 30 days)
MOUNJARO SUBCUTANEOUS PEN INJECTOR 10 MG/0.5 ML,
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2.5 MG/0.5 ML, 5 MG/0.5 S0 (1) PA; QL (2 ML per 28 days)
ML, 7.5 MG/0.5 ML
nateglinide oral tablet 120 mg S0 (1) QL (90 EA per 30 days)
nateglinide oral tablet 60 mg SO (1) QL (180 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN SUBCUTANEOQOUS
SUSPENSION 100 UNIT/ML (70-30) 20(1)  (brand RELION not covered)
NOVOLIN 70-30 FLEXPEN U-100 SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30) S0 (1) (brand RELION not covered)
NOVOLIN N FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) SO0 (1) (brand RELION not covered)
NOVOLIN N NPH U-100 INSULIN SUBCUTANEQOUS
SUSPENSION 100 UNIT/ML S0 (1) (brand RELION not covered)
NOVOLIN R FLEXPEN SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML) S0 (1) (brand RELION not covered)
NOVOLIN R REGULAR U100 INSULIN INJECTION SOLUTION
100 UNIT/ML S0 (1) (brand RELION not covered)
OZEMPIC SUBCUTANEOQUS PEN INJECTOR 0.25 MG OR 0.5
MG (2 MG/3 ML), 1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8  $0(1) PA; QL (3 ML per 28 days)
MG/3 ML)
OZEMPIC SUBCUTANEOQUS PEN INJECTOR 0.25 MG OR 0.5
MG(2 MG/L.5 ML) S0 (1) PA;QL (1.8 ML per 30 days)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg S0 (1) QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 mg S0 (1) QL (30 EA per 30 days)
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pioglitazone-metformin oral tablet 15-500 mg, 15-850 mg S0 (1) QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg S0 (1) QL (960 EA per 30 days)
repaglinide oral tablet 1 mg SO (1) QL (480 EA per 30 days)
repaglinide oral tablet 2 mg S0 (1) QL (240 EA per 30 days)
RYBELSUS ORAL TABLET 1.5 MG, 14 MG, 3 MG, 4 MG, 7 $0(1) PA; QL (30 EA per 30 days)
MG, 9 MG
saxagliptin oral tablet 2.5 mg, 5 mg S0 (1)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN PEN 100 UNIT-
33 MCG/ML S0 (1) QL (15 ML per 25 days)

SYNJARDY ORAL TABLET 12.5-1,000 MG, 12.5-500 MG, 5-

1,000 MG, 5-500 MG S0 (1) QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-

1,000 MG, 251,000 MG S0 (1) QL (30 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-

1,000 MG, 5-1,000 MG S0 (1) QL (60 EA per 30 days)

TRADJENTA ORAL TABLET 5 MG S0 (1) QL (30EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-5-

1,000 MG, 25-5-1,000 MG >0(1) QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER, BIPHASIC 24HR 12.5-2.5-

1,000 MG, 5-2.5-1,000 MG »0(1) QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN INJECTOR 0.75 MG/0.5 ML,

1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 50(1)  PA; QL (2 ML per 28 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 10-1,000

MG, 10-500 MG $0(1) QL (30 EA per 30 days)

XIGDUO XR ORAL TABLET, IR - ER, BIPHASIC 24HR 2.5-1,000

MG, 5-1,000 MG, 5-500 MG >0(1) QL (60 EA per 30 days)

XULTOPHY 100/3.6 SUBCUTANEOUS INSULIN PEN 100

UNIT-3.6 MG /ML (3 ML) 20 (1) QL(15ML per 30 days)

SUMINISTROS VARIOS

SUMINISTROS VARIOS
ASSURE ID INSULIN SAFETY SYRINGE 1 ML 29 GAUGE X 1/2" S0 (1)
GAUZE PAD TOPICAL BANDAGE2 X 2" S0 (1)

INSULIN SYRINGE-NEEDLE U-100 SYRINGE 0.3 ML 29

GAUGE, 1 ML 29 GAUGE X 1/2", 1/2 ML 28 GAUGE 50(1)  BD Preferred
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OMNIPOD 5 G6-G7 INTRO KT(GEN5) SUBCUTANEOUS $0(1) PA; QL (1 EA per 365 days)

CARTRIDGE

2&?:;82: G6-G7 PODS (GEN 5) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
SL\/IL?IRF:SEEDASH INTRO KIT (GEN 4) SUBCUTANEOUS $0(1) PA; QL (1 EA per 365 days)
SX:L?:;SEEDASH PODS (GEN 4) SUBCUTANEOUS $0(1) PA; QL (15 EA per 30 days)
PEN NEEDLE, DIABETIC NEEDLE 29 GAUGE X 1/2" $0(1) BD Preferred

TRATAMIENTOS DERMATOLOGICOS/TOPICOS

ANTIBACTERIANOS TOPICOS

gentamicin topical cream 0.1 % S0 (1) QL (30 GM per 30 days)
gentamicin topical ointment 0.1 % S0 (1) QL (30 GM per 30 days)
mupirocin topical ointment 2 % S0 (1) QL (44 GM per 30 days)
sulfacetamide sodium (acne) topical suspension 10 % SO (1)

ANTIFUNGICOS TOPICOS

ciclopirox topical cream 0.77 % S0 (1) QL (90 GM per 28 days)
ciclopirox topical gel 0.77 % S0 (1) QL (100 GM per 28 days)
ciclopirox topical suspension 0.77 % S0 (1) QL (60 ML per 28 days)
clotrimazole topical cream 1 % S0 (1) QL (45 GM per 28 days)
clotrimazole topical solution 1 % S0 (1) QL (30 ML per 28 days)
clotrimazole-betamethasone topical cream 1-0.05 % S0 (1) QL (45 GM per 28 days)
clotrimazole-betamethasone topical lotion 1-0.05 % S0 (1) QL (60 ML per 28 days)
ketoconazole topical cream 2 % S0 (1) QL (60 GM per 28 days)
ketoconazole topical shampoo 2 % S0 (1) QL (120 ML per 28 days)
klayesta topical powder 100,000 unit/gram S0 (1) QL (60 GM per 30 days)
naftifine topical cream 1 % S0 (1) QL (90 GM per 28 days)
naftifine topical cream 2 % S0 (1) QL (60 GM per 28 days)
naftifine topical gel 2 % S0 (1) QL (60 GM per 28 days)
nyamyc topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystatin topical cream 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
nystatin topical ointment 100,000 unit/gram S0 (1) QL (30 GM per 28 days)
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medicam
ento
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nystatin topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
nystop topical powder 100,000 unit/gram S0 (1) QL (120 GM per 30 days)
CORTICOESTEROIDES TOPICOS
ala-cort topical cream 1 % S0 (1)
alclometasone topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
alclometasone topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
betamethasone dipropionate topical cream 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone dipropionate topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone dipropionate topical ointment 0.05 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical cream 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone valerate topical lotion 0.1 % SO0 (1) QL (120 ML per 30 days)
betamethasone valerate topical ointment 0.1 % S0 (1) QL (135 GM per 30 days)
betamethasone, augmented topical cream 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical gel 0.05 % S0 (1) QL (150 GM per 30 days)
betamethasone, augmented topical lotion 0.05 % S0 (1) QL (120 ML per 30 days)
betamethasone, augmented topical ointment 0.05 % S0 (1) QL (150 GM per 30 days)
clobetasol scalp solution 0.05 % S0 (1) QL (100 ML per 28 days)
clobetasol topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical gel 0.05 % S0 (1) QL (60 GM per 28 days)
clobetasol topical ointment 0.05 % S0 (1) QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % S0 (1) QL (118 ML per 28 days)
clobetasol-emollient topical cream 0.05 % S0 (1) QL (120 GM per 28 days)
clodan topical shampoo 0.05 % SO0 (1) QL (118 ML per 28 days)
desonide topical lotion 0.05 % SO0 (1) QL (118 ML per 30 days)
fluocinolone and shower cap scalp oil 0.01 % S0 (1) QL (118.28 ML per 30 days)
fluocinolone topical cream 0.01 %, 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical oil 0.01 % SO (1) QL (118.28 ML per 30 days)
fluocinolone topical ointment 0.025 % S0 (1) QL (120 GM per 30 days)
fluocinolone topical solution 0.01 % SO0 (1) QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % S0 (1) QL (120 GM per 30 days)
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fluocinonide topical ointment 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % S0 (1) QL (120 ML per 30 days)
fluocinonide-e topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluocinonide-emollient topical cream 0.05 % S0 (1) QL (120 GM per 30 days)
fluticasone propionate topical cream 0.05 % S0 (1)
halobetasol propionate topical cream 0.05 % S0 (1) QL (100 GM per 30 days)
halobetasol propionate topical ointment 0.05 % S0 (1) QL (100 GM per 30 days)
hydrocortisone topical cream 1 %, 2.5 % S0 (1)
hydrocortisone topical lotion 2 %, 2.5 % S0 (1)
hydrocortisone topical ointment 2.5 % S0 (1)
mometasone topical cream 0.1 % SO (1)
mometasone topical ointment 0.1 % S0 (1)
mometasone topical solution 0.1 % S0 (1)
triamcinolone acetonide topical cream 0.025 %, 0.1 %, 0.5 % S0 (1)
triamcinolone acetonide topical lotion 0.025 %, 0.1 % SO (1)
triamcinolone acetonide topical ointment 0.025 %, 0.1 %,
0.5% 20 (1)
triderm topical cream 0.5 % S0 (1)
ESCABICIDAS TOPICOS/PEDICULICIDAS
malathion topical lotion 0.5 % S0 (1)
permethrin topical cream 5 % S0 (1) QL (60 GM per 30 days)
MEDICAMENTOS ANTIPSORIASICOS/ANTISEBORREICOS
acitretin oral capsule 10 mg, 17.5 mg, 25 mg S0 (1)
calcipotriene scalp solution 0.005 % SO0 (1) QL (120 ML per 30 days)
calcipotriene topical ointment 0.005 % S0 (1) QL (120 GM per 30 days)
EAOGS/EI\I;IIYX (2 SYRINGES) SUBCUTANEOUS SYRINGE 150 $0(1) PA; QL (10 ML per 28 days); A
iggilﬂ\g}(ﬁ(ﬂfEN (2 PENS) SUBCUTANEOUS PEN INJECTOR $0(1) PA; QL (10 ML per 28 days); A
COSENTYX PEN SUBCUTANEOUS PEN INJECTOR 150 MG/ML SO (1) PA; QL (10 ML per 28 days); »
COSENTYX SUBCUTANEOUS SYRINGE 150 MG/ML S0 (1) PA; QL (10 ML per 28 days); A
COSENTYX SUBCUTANEOUS SYRINGE 75 MG/0.5 ML $0(1) PA; QL (2.5 ML per 28 days); A
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COSENTYX UNOREADY PEN SUBCUTANEQUS PEN INJECTOR
. VAN
300 MG/2 ML S0 (1) PA; QL (10 ML per 28 days);
selenium sulfide topical lotion 2.5 % S0 (1)
SKYRIZI SUBCUTANEOQUS PEN INJECTOR 150 MG/ML S0 (1) PA; QL (6 ML per 365 days); ~
SKYRIZI SUBCUTANEOQOUS SYRINGE 150 MG/ML S0 (1) PA; QL (6 ML per 365 days);
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 45 MG/0.5 ML $0(1) PA; QL (0.5 ML per 28 days); A
STELARA SUBCUTANEOUS SYRINGE 90 MG/ML S0 (1) PA; QL (1 ML per 28 days); »
TREMFYA PEN INDUCTION PK-CROHN SUBCUTANEOUS PEN
. VAN
INJECTOR 200 MG/2 ML S0 (1) PA;QL (12 ML per 180 days);
TREMFYA PEN SUBCUTANEOQOUS PEN INJECTOR 100 MG/ML, ) A
200 MG/2 ML S0 (1) PA; QL (2 ML per 28 days);
TREMFYA SUBCUTANEOUS AUTO-INJECTOR 100 MG/ML S0 (1) PA; QL (2 ML per 28 days); »

TREMFYA SUBCUTANEOQUS SYRINGE 100 MG/ML, 200 MG/2

ML S0 (1) PA; QL (2 ML per 28 days); »
PRODUCTOS DERMATOLOGICOS DIVERSOS
ammonium lactate topical cream 12 % S0 (1)
ammonium lactate topical lotion 12 % S0 (1)
dermacinrx lidocan topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
DUPIXENT PEN SUBCUTANEOUS PEN INJECTOR 200

. - N\
MG/1.14 ML S0 (1) PA; QL (4.56 ML per 28 days);
|I?/llJLPIXENT PEN SUBCUTANEOUS PEN INJECTOR 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
E/IULPIXENT SYRINGE SUBCUTANEOUS SYRINGE 100 MG/0.67 $0(1) PA; QL (1.5 ML per 30 days); A
|I?/IULPIXENT SYRINGE SUBCUTANEOUS SYRINGE 200 MG/1.14 $0(1) PA;QL (4.56 ML per 28 days); A
E/lllJ_PIXENT SYRINGE SUBCUTANEOQOUS SYRINGE 300 MG/2 $0(1) PA; QL (8 ML per 28 days); A
fluorouracil topical cream 5 % S0 (1) QL (40 GM per 30 days)
fluorouracil topical solution 2 %, 5 % S0 (1) QL (10 ML per 30 days)
glydo mucous membrane jelly in applicator 2 % S0 (1) QL (60 ML per 30 days)
imiquimod topical cream in packet 5 % SO0 (1) QL (24 EA per 28 days)
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lidocaine (pf) injection solution 10 mg/ml (1 %), 15 mg/ml| $0(1)
(1.5 %), 20 mg/ml (2 %), 40 mg/ml (4 %), 5 mg/ml (0.5 %)
lidocaine hcl injection solution 10 mg/ml (1 %), 20 mg/ml (2 $0 (1)
%), 5 mg/ml (0.5 %)
lidocaine hcl laryngotracheal solution 4 % S0 (1) QL (50 ML per 30 days)
lidocaine hcl mucous membrane jelly 2 % S0 (1) QL (60 ML per 30 days)
lidocaine hcl mucous membrane solution 2 % S0 (1)
lidocaine hcl mucous membrane solution 4 % (40 mg/ml) S0 (1) QL (50 ML per 30 days)
lidocaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocaine topical ointment 5 % S0 (1) QL (50 GM per 30 days)
lidocaine viscous mucous membrane solution 2 % S0 (1)
lidocaine-prilocaine topical cream 2.5-2.5 % S0 (1) QL (30 GM per 30 days)
lidocan iii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan iv topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
lidocan v topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
PANRETIN TOPICAL GEL0.1 % $0(1) PA-NS; QL (60 GM per 30 days); A
pimecrolimus topical cream 1 % S0 (1) QL (100 GM per 30 days)
podofilox topical solution 0.5 % S0 (1) QL (7 ML per 28 days)
REGRANEX TOPICAL GEL 0.01 % $0(1) QL (15 GM per 30 days); A
SANTYL TOPICAL OINTMENT 250 UNIT/GRAM $0(1) QL (180 GM per 30 days)
silver sulfadiazine topical cream 1 % S0 (1)
ssd topical cream 1 % S0 (1)
tacrolimus topical ointment 0.03 %, 0.1 % S0 (1) QL (100 GM per 30 days)
tridacaine ii topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
tridacaine topical adhesive patch,medicated 5 % S0 (1) PA; QL (90 EA per 30 days)
VALCHLOR TOPICAL GEL 0.016 % S0 (1) PA-NS; LA; QL (60 GM per 30 days); »
TRATAMIENTO CONTRA EL ACNE
accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
adapalene topical cream 0.1 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel 0.3 % S0 (1) QL (45 GM per 30 days)
adapalene topical gel with pump 0.3 % S0 (1) QL (45 GM per 30 days)
amnesteem oral capsule 10 mg, 20 mg, 40 mg S0 (1)
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azelaic acid topical gel 15 % S0 (1) QL (50 GM per 30 days)
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)
clindamycin phosphate topical gel 1 % S0 (1) QL (75GM per 30 days)
clindamycin phosphate topical gel, once daily 1 % S0 (1) QL (75 ML per 30 days)
clindamycin phosphate topical lotion 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical solution 1 % S0 (1) QL (60 ML per 30 days)
clindamycin phosphate topical swab 1 % S0 (1) QL (60 EA per 30 days)

clindamycin-benzoyl peroxide topical gel 1.2 %(1 % base) -5

% $0(1) QL (45 GM per 30 days)
()

clindamycin-benzoyl peroxide topical gel 1-5 % S0 (1) QL (50 GM per 30 days)
clindamycin-benzoyl! peroxide topical gel with pump 1-5 % S0 (1) QL (50 GM per 30 days)

ery pads topical swab 2 % S0 (1) QL (60 EA per 30 days)
erythromycin with ethanol topical solution 2 % S0 (1) QL (60 ML per 30 days)
erythromycin-benzoyl peroxide topical gel 3-5 % S0 (1)

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35

mg, 40 mg 20 (1)

metronidazole topical cream 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical gel 0.75 % S0 (1) QL (45 GM per 30 days)
metronidazole topical lotion 0.75 % S0 (1) QL (59 ML per 30 days)
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

neuac topical gel 1.2 %(1 % base) -5 % S0 (1) QL (45 GM per 30 days)
tazarotene topical cream 0.1 % S0 (1) PA; QL (60 GM per 30 days)
tazarotene topical gel 0.05 %, 0.1 % S0(1) PA

tretinoin microspheres topical gel 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin microspheres topical gel with pump 0.04 %, 0.1 % S0 (1) PA; QL (50 GM per 30 days)
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % S0 (1) PA; QL (45 GM per 30 days)
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % S0 (1) PA; QL (45 GM per 30 days)
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg S0 (1)

VITAMINAS, MINERALES/ELECTROLITOS

ELECTROLITOS

klor-con 10 oral tablet extended release 10 meq S0 (1)

klor-con 8 oral tablet extended release 8 meq S0 (1)
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klor-con m10 oral tablet,er particles/crystals 10 meq S0 (1)
klor-con m15 oral tablet,er particles/crystals 15 meq S0 (1)
klor-con m20 oral tablet,er particles/crystals 20 meq S0 (1)
klor-con oral packet 20 meq S0 (1)
lactated ringers intravenous parenteral solution S0 (1)
MAGNESIUM SULFATE IN D5W INTRAVENOUS PIGGYBACK 1 $0 (1)
GRAM/100 ML
magnesium sulfate in water intravenous parenteral solution $0 (1)
20 gram/500 ml (4 %), 40 gram/1,000 ml (4 %)
magnesium sulfate in water intravenous piggyback 2 $0 (1)
gram/50 ml (4 %), 4 gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 500 mg/ml (50 %) S0 (1)
magnesium sulfate injection syringe 500 mg/ml (50 %) S0 (1)
potassium chlorid-d5-0.45%nacl intravenous parenteral $0 (1)
solution 10 meq/I, 20 meq/I, 30 meq/l, 40 meq/|
potassium chloride in 0.9%nacl intravenous parenteral $0 (1)
solution 20 meq/I, 40 meq/|
potassium chloride in 5 % dex intravenous parenteral $0 (1)
solution 20 meq/|
potassium chloride in water intravenous piggyback 10 $0 (1)
meq/50 ml, 20 meq/50 ml|
potassium chloride intravenous solution 2 meq/ml, 2 $0 (1)
meg/ml (20 ml)
potassium chloride oral capsule, extended release 10 meq, 8 $0 (1)
meq
potassium chloride oral liquid 20 meq/15 ml, 40 meq/15ml SO (1)
potassium chloride oral packet 20 meq S0 (1)
potassium chloride oral tablet extended release 10 meq, 20 $0 (1)
meq, 8 meq
potassium chloride oral tablet,er particles/crystals 10 meq, $0 (1)
15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous parenteral $0 (1)

solution 20 megq/|
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potassium chloride-d5-0.2%nacl intravenous parenteral
. S0 (1)
solution 20 meq/|
potassium chloride-d5-0.9%nacl intravenous parenteral $0 (1)

solution 20 meq/I, 40 meq/|

sodium chloride 0.45 % intravenous parenteral solution 0.45

1
% $0 (1)
sodium chloride 3 % hypertonic intravenous parenteral

in 30 $0 (1)
solution 3 %
sodium chloride 5 % hypertonic intravenous parenteral $0 (1)

solution 5 %

sodium chloride intravenous solution 2.5 meq/ml, 4 meq/ml S0 (1)

PRODUCTOS NUTRICIONALES DIVERSOS

CLINIMIX 5%/D15W SULFITE FREE INTRAVENOUS

PARENTERAL SOLUTION 5 % 20(1) B/D
CLINIMIX 4.25%/D10W SULF FREE INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 4.25 %

CLINIMIX 5%-D20W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 5 %

CLINIMIX 6%-D5W (SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 6-5 %

CLINIMIX 8%-D10W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-10 %

CLINIMIX 8%-D14W/(SULFITE-FREE) INTRAVENOUS $0(1) B/D
PARENTERAL SOLUTION 8-14 %

electrolyte-148 intravenous parenteral solution S0 (1)
electrolyte-48 in d5w intravenous parenteral solution S0 (1)
electrolyte-a intravenous parenteral solution S0 (1)
intralipid intravenous emulsion 20 % S0(1) B/D
ISOLYTE S PH 7.4 INTRAVENOUS PARENTERAL SOLUTION S0 (1)
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS PARENTERAL $0 (1)
SOLUTION 5 %

ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION S0 (1)
PLASMA-LYTE A INTRAVENOUS PARENTERAL SOLUTION S0 (1)

PLENAMINE INTRAVENOUS PARENTERAL SOLUTION 15 % s0(1) B/D
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premasol 10 % intravenous parenteral solution 10 % S0(1) B/D
travasol 10 % intravenous parenteral solution 10 % s0(1) B/D
[v)

TROPHAMINE 10 % INTRAVENOUS PARENTERAL SOLUTION $0(1) B/D
10 %
VITAMINAS/MINERALES
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. fluoride) S0 (1)
fluoride (sodium) oral tablet,chewable 1 mg (2.2 mg sod.

: $0 (1)
fluoride)
prenatal vitamin plus low iron oral tablet 27 mg iron- 1 mg S0 (1)
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D. indice de medicamentos cubiertos

En esta seccidon podrd encontrar un medicamento buscandolo por su nombre alfabéticamente. Aqui vera en qué
pagina podra encontrar informacién adicional sobre la cobertura de su medicamento.
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amoxicillin-pot clavulanate.......... 36
amphotericin b..............ccccceeune... 27
ampPicillin ..........cccoveeeeeniiieneennnnn, 36
ampicillin sodium........................ 36
ampicillin-sulbactam................... 37
anagrelide............cccovceeeeevicnnnnn.n. 25
anastrozole..............eeeeeieeeeenennn, 59
ANORO ELLIPTA ..o, 48
apraclonidine................c........... 103
aprepitant......cccceeeeeeeeiiiiineeennnnn, 51
APl e 93
APTIOM....oovviiiiiiiiee e, 74
APTIVUS. ..., 29
aranelle (28) .......ccouuveeveccuenennns 93
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ARCALYST ..ccoiiiirieeeeeeee, 55
AREXVY (PF).evveeeeieciiieeeeeecieeee. 55
arformoterol............cccecoueeeennnnn. 48
ARIKAYCE ..., 34
aripiprazole.............ccccoeeeuveeeennns 78
ARISTADA........cco e, 78,79
ARISTADA INITIO......cccrrrrreeeee. 78
armodafinil............ccccceuveieennnnnen. 79
ARNUITY ELLIPTA.....ccccrrrrreeee. 48
asenapine maleate..................... 79
ashlyna.......ccccoeevveeeeiniciineeeennn, 93
aspirin-dipyridamole.................... 45
ASSURE ID INSULIN SAFETY....... 109
atazanavir.........c.cccccceeeeeeeeeenennnnn. 29
atenolol.............cccovvuvevveenenaaannnn. 41
atenolol-chlorthalidone............... 41
atomoxetine............cccccoeeeeeeeennnnnn 79
atorvastatin............ccccceeveveeeneees 39
atovaquUONE...........eeeeeeeeeeiaeeaees 34
atovaquone-proguanil................ 34
AErOPINE .. 102
ATROVENT HFA....ccoovvvveeeeeeeeen, 48
QUDBIa €q......cccccuveeeeeniiiiieeeeeen, 93
AUGTYRO ...uvvvieeeeeeeeeeeeeeeeeeiinns 59
aurovela fe 1.5/30 (28)............... 93
aurovela fe 1-20 (28).................. 93
AUSTEDO....ccceeeieeeeeirirreeeeee. 86
AUSTEDO XR....cccvvvveeeeeiiiieeeeens 86
AUSTEDO XR TITRATION

KT(WKIL-4).oooeeeeeiieeeeeeeieeeeeeee 86
AUVELITY cooveiiiieieiereeee, 79
QAVIANE ..ccvveeeeeeeeiiiiee e e 93
AYVAKIT ..o, 59
azacitidine .............ccoeeeeeevrvvvennnnn.. 59
azathioprine ...........ccoceeeeeecvnennn.. 59
azelaic acid.........cccuueeeeeeeeeaenn. 115
azelastine............cccceveveuunn. 88, 102
azithromycin ...........ccccoeeevuveeeennnn. 33
QZEreoNamM ....c..ccuueeiieenenienninnaennnn, 34
azurette (28)......cccveeeeeeciienaennns 93
bacitracin ..........eeeeeeeeeieeeeeeeeennn, 100
bacitracin-polymyxin b............. 100



baclofen..........ccccovvuvveveeniianinnnnn. 87

balsalazide............cccccccuvvnnnnnnnn. 51
BALVERSA.....cccvveevieeeciiee e 60
balziva (28).........oovveeeviirvveennnn, 93
BARACLUDE........cccocvveeerieeeen, 29
BCG VACCINE, LIVE (PF)...ccc.c..... 55
BELSOMRA......cooieeeieeeeveeeee 79
benazepril...........ccoeeeeeeenvnnnnnnn. 41
benazepril-hydrochlorothiazide.. 41
BENDEKA........ooeevieeeiieeeieee e 60
BENLYSTA....ooiiiiecieee e 90
benztropine..........ccccoeeeeeeeeeaennnnn. 70
BESREMI...ccuvvieiiieeeiiiee e 55
betaine..........cccccevevvvvveniiniianaaannn, 51
betamethasone dipropionate... 111
betamethasone valerate.......... 111
betamethasone, augmented.... 111
BETASERON.....ccovvieeeiieecieeens 55
betaxolol............ccccoeeeeeinnnn. 41, 101
bethanechol chloride.................. 89
BEVESPI AEROSPHERE................. 48
bexarotene............ccccovvevveennaannn.. 60
BEXSERO ....cvvieeeiieeeeieeeeeieee e 55
bicalutamide..................cc..uuu...... 60
BICILLIN L-A ... 37
BIKTARVY ..ot 29
bisoprolol fumarate.................... 41
bisoprolol-hydrochlorothiazide...41
BIVIGAM......oovvivieeiieeeieeeeeenn 56
blisoVi 24 fe .....uuueeeeeiieeiieeecccinns 93
blisovi fe 1.5/30 (28)................... 93
blisovi fe 1/20 (28) .........cccceceuuu.. 93
BOOSTRIX TDAP......cvvvveeeerrreennnn 56
BORTEZOMIB........cevveiviiiieeenanns 60
bortezomib............ccccceeeuveeeinnnnn. 60
bosentan..........ccccceeveciiiiiiinennnnn. 48
BOSULIF.....eeiiiieeieiieeeeeeiieeee e 60
BRAFTOVI...uvviiiiiiiiieeieiiiieeeeee 60
BREO ELLIPTA...ccooviieeeeeeiieeene, 48
breyna........ccocceeeeeccineeiiiniiieennn 48
BREZTRI AEROSPHERE................ 48
briellyn.........cccceeevecvieeeiiiiiinnennn 93
BRILINTA ..coeiiieee e 45
brimonidine.............ccccoouveeeennnn. 103
brinzolamide............................. 102
BRIVIACT ...oveeeeieeectee e 74
bromfenac.........cccccceeeviiieennnnn. 101
bromocriptine............cccoouvveeennnn. 70
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BRUKINSA ...ttt 60
budesonide...........cccccoeeeee... 48, 51
bumetanide...........ccccccuvuvveinnnnnn. 41
buprenorphine hcl....................... 72
buprenorphine-naloxone............. 71
bupropion hcl.............................. 79
bupropion hcl (smoking deter)....27
buspirone.........cccccecececvvvvenennnnn.. 79
butorphanol...............ccccuueveeen... 71
BYDUREON BCISE........cccueeenuen. 106
cabergoline...........ccouveeeeeenea.... 104
CABOMETYX..coouvveeereeeeireeeeieennn 60
calcipotriene..........cccccccuvnnneen. 112
calcitonin (salmon)................... 105
CalCitriol........coocvuuveviiiiiiiinennnns 105
CALQUENCE.......cccevvveeeieeeeenenn 60
CALQUENCE (ACALABRUTINIB
MAL) et 60
CaAMlA ..., 98
CAMIESE ... 93
Camrese lo......uueeeeeevccieeeeeennnnn, 93
candesartan ..........cccoeeeveeeeenennnnn 41
candesartan-hydrochlorothiazid .41
CAPLYTA ..ot 79
CAPRELSA......oeeeeeeeeiee e 60
CaPLopril.....uueeeeeeeeeeeccccciivveennnn. 41
captopril-hydrochlorothiazide.... 41
carbamazepine.............cccuuee...... 74
carbidopa..........cccoveveeveeeiiaaaannnn, 70
carbidopa-levodopa.................... 70
carbidopa-levodopa-
entacapone.......ccccceeeiieeeiiuiienaannns 70
carboplatin...........cccceeeeeciveeeinnnn. 60
carglumic acid.............ccccueuuuen... 25
carteolol..........cooueeveeieiniinnnnnn. 101
CArtia Xt.ooouueuuuiiiiieieieeee e 41
carvedilol...........cocccvveeiiiniiunnnnnn. 41
Caspofungin .......ccceeeeuveeeerecnnnnn. 27
CAYSTON ..oovvitieeeeeeieeee e, 34
Cefaclor........ouuvcvuviiiiniiiiieeinna, 32
cefadroXil........ocevveiiiniiiinnninnnn, 32
Cefazolin........ccceeeevecneeeiinniinennnn, 32
cefazolin in dextrose (iso-0s)...... 32
CEfAiNIr...eeeeeeeeiiiiiiieiiieee e 32
CefePime......ccccuveeeeeeiciiieeeeee, 32
cefepime in dextrose,iso-osm..... 32
CEfIXIME ..uveeeeeieiee e 32
CESOXItIN ..vvveveeaeiiiiee e 32
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cefoxitin in dextrose, iso-osm..... 32
cefpodoxime..........cccouveeevennannnn. 32
Cefprozil.........ccuucecvvunuvennnennannnn. 32
ceftazidime...........cccoovuvvevvennnnnnn.. 32
Ceftriaxone........uuueeeeeeeeeeeeeccnnns 33
ceftriaxone in dextrose,iso-0s.....32
cefuroxime axetil ........................ 33
cefuroxime sodium..................... 33
ClECOXID ....cevvvaiiiiiiiiiiiieeee, 71
cephalexin...........cccevveeiiiiieenecnnn, 33
CELIMIZING ..., a7
cevimeling...........ccccoueeuveeeeenncnnnn. 25
CHEMET ..t 25
chlorhexidine gluconate............... 88
chloroquine phosphate............... 34
chlorpromazine........................... 79
chlorthalidone................cccuuuee..... 41
cholestyramine (with sugar)....... 39
cholestyramine light................... 39
CIClOPIroX.....cccceeeecuvvviieeeeenaaannn. 110
Cilostazol...........oeeeevecveeeiinnnnnn. 45
CIMDUO.....coieieeeeiieeesiee e 29
CiNacalcet .......ooucuveeeeeeecinennnnn. 105
ciprofloxacin..................cccoouu... 37
ciprofloxacin hcl.................. 37, 100
ciprofloxacin in 5 % dextrose....... 37
ciprofloxacin-dexamethasone.....89
CiSPIatin......ueeeeeeeieeieeeeeiccciiieee, 60
citalopram...........oeeeeeeieeeeeccccnnnn, 79
Claravis.......ccooeeeeeeccieeeenninennnn, 115
clarithromycin............cccecevuveeeen. 33
clindamycin hcl.......................... 34
clindamycin in 5 % dextrose........ 34

clindamycin phosphate.34, 99, 115
clindamycin-benzoyl peroxide...115
CLINIMIX 5%/D15W SULFITE

FREE .. 117
CLINIMIX 4.25%/D10W SULF
FREE .. 117
CLINIMIX 4.25%/D5W SULFIT
FREE ..o, 25
CLINIMIX 5%-D20W/(SULFITE-
FREE) ..eeieieieeiieeeeeeeeee e 117
CLINIMIX 6%-D5W (SULFITE-
FREE) ..eiiiieieeiieeeeee e 117
CLINIMIX 8%-D10W/(SULFITE-
FREE) ..ciieieieeieeeeeee e 117



CLINIMIX 8%-D14W(SULFITE-

FREE) c.uutiieee et 117
clobazam...........eeeeiiiiieeiecccnnn, 74
clobetasol..........uuueeeeiiieeiceccnnnn, 111
clobetasol-emollient................. 111
clodan.........ccueveeveeeiiiiiiiiiiien, 111
clomipramine...............cccceeeeuunnn. 79
clonazepam...........cccccceeeeeecennnnn, 74
clonidine........ccooouveeeiiiiiiiiieicccnnn, 41
clonidine hcl................ccccuvvvuenee... 41
clopidogrel...........cccoueeeeeveeainnnnn. 45
clorazepate dipotassium............. 79
clotrimazole........................ 27,110
clotrimazole-betamethasone....110
clozapine........ccoeeveeeieneeennn. 79, 80
COARTEM...coeiiiiiieeeceeiiieee e, 34
COBENFY ..ovviieeeecieee e 80
COBENFY STARTER PACK............ 80
colchiCine.........cceeeeeeeeeccccivannnen, 92
colesevelam...........cccccccccuvnvannnn. 39
colestipol...........ccccceevvvvveennnnnnnn. 39
colistin (colistimethate na)......... 34
COLUMVI....cuviiieeeeiiieeeeeien, 60
COMBIGAN......ceeeeeeeeiiieeeeees 102
COMBIVENT RESPIMAT .............. 48
COMETRIQuuuccieeeeivieeeeeeeiieeeeeea, 60
COMPLERA......ooe e, 29
COMPIO..cceuveieeeiieiiiieeeeeeeiiiieeaaaeens 51
Constulose..........cceeeeeeeecccccnnnnnnen, 51
COPIKTRA ..., 60
CORLANOR......ceeeeeitiieeeeeiieeeen, 39
COSENTYX ...t 112
COSENTYX (2 SYRINGES)........... 112
COSENTYX PEN.....cceeviirireeeennns 112
COSENTYX PEN (2 PENS)........... 112
COSENTYX UNOREADY PEN...... 113
COTELLIC..ciiiiiieee e, 60
CREON .....oeiiieeeeee e, 51
CRESEMBA ..., 27
cromolyn...........cc........ 48,51, 102
cryselle (28) ........coeeeevueeeeeeccnnnnn.. 93
cyclobenzaprine......................... 87
cyclophosphamide....................... 60
CYCLOPHOSPHAMIDE................. 60
cyclosporine.........cccoueeeenn. 61, 102
cyclosporine modified................. 61
CYLTEZO(CF) ceeetveeeeeeeieeeeeeee 90
CYLTEZO(CF) PEN.....cceeeeirireeennes 90
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CYLTEZO(CF) PEN CROHN'S-UC-

HS e 90
CYLTEZO(CF) PEN PSORIASIS-UV.90
cyproheptadine..............c........... 47
cyred €q......ccooeeeeccciiiiiiieeeeeaaannn, 93
CYSTAGON...ccooviveeireeeieee e, 89
CYSTARAN ...coovvieeeiee e, 102
cytarabine...........eeeeeeeeeeeieeiccnns 61

d10 %-0.45 % sodium chloride....25
d2.5 %-0.45 % sodium chloride...25
d5 % and 0.9 % sodium chloride. 25

d5 %-0.45 % sodium chloride...... 25
dabigatran etexilate................... 45
dalfampridine..............cuuuueee.... 86
danazol...........eeeeeeeeeeieccninne, 105
dantrolene.............ccccccovvuvennnnn.. 87
DANZITEN ...coeeiiiiiieee e 61
dapsone...........cceeeeeeeieceiciennnn, 34
DAPTACEL (DTAP PEDIATRIC)

(4 2 U 56
daptomycin..........cccecceceevvvveennnnn. 34
darunQvir.........cccceeeeeeeeiivvvnnennnnn. 29
dasatinib..........cccccceeviuveeneennnnn... 61
dasetta 1/35 (28)......cccuueveeennn... 93
dasetta 7/7/7 (28) ..........cccuuuu..... 93
DAURISMO.....ccoeiiiiiieeeeeiieeeeene 61
dAYSEEC ..o, 94
deblitane.........ccoeeeeeeieiiieiieeccnnns 98
deferasiroX.......cccceeeeeeccccinveennnnn. 25
DELSTRIGO......cvvveeeeeieeeeeeeee, 29
demeclocycline........................... 38
DENGVAXIA (PF).evvveeeeeiiieeeeenns 56
DEPO-SUBQ PROVERA 104......... 98
dermacinrx lidocan................... 113
DESCOVY ..oooeiiieeeeeeceeee e 29
desipramine..........ccccccoeeecuveennn. 80
desloratadine...............ccccccuuunnn. 47
desmopressin .........ccccuveeeennnne. 105
desog-e.estradiol/e.estradiol......94
desogestrel-ethinyl estradiol....... 94
desonide........cueeeeiiiiiiiiiiiiannnn, 111
desvenlafaxine succinate............. 80
dexamethasone................. 103, 104
dexamethasone intensol........... 103
dexamethasone sodium phos

(PF) oo, 104
dexamethasone sodium
phosphate............ccceeeenne. 101, 104
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dexlansoprazole.......................... 54
dexmethylphenidate................... 80
dextroamphetamine sulfate....... 80
dextroamphetamine-

amphetamine................cccceoeuu.. 80
dextrose 10 % and 0.2 % nacl..... 25
dextrose 10 % in water (d10w)... 25
dextrose 5 % in water (d5w)....... 25
dextrose 5 %-lactated ringers..... 25

dextrose 5%-0.2 % sod chloride..25
dextrose 5%-0.3 % sod.chloride .. 26
dextrose 50 % in water (d50w)... 26
dextrose 70 % in water (d70w)... 26

DIACOMIT ..t 74
diazepam............ccccoeeeeeeunnnns 75, 80
diazepam intensol....................... 80
diazoXide ..........ccecevueveiiiniinnnnnnn. 106
diclofenac potassium.................. 71
diclofenac sodium............... 71,101
diclofenac-misoprostol............... 71
dicloxacillin...........cccccvveeeennnnnen. 37
dicyclomine............ccccccoevvvvvennnn.. 54
DIFICID ..vveeeeieeeeeee e 33
diflunisal............ccccovvveveenennninnnnn. 71
difluprednate..............cccccuu... 101
AIGOXiN ...ovvvveeeeaaiaiieeiiecciirveeeenn. 39
dihydroergotamine...................... 88
DILANTIN ..eeeieee e 75
DILANTIN EXTENDED................... 75
DILANTIN INFATABS.......ccccvvenne 75
DILANTIN-125.....cteeeiieeeeieeeennne 75
diltiazem hcl..........ccuevveevviunnnnnnnn. 42
QX cvvieeeiieieiee e, 42
dimethyl fumarate...................... 86
diphenhydramine hcl.................. 47
diphenoxylate-atropine.............. 54
dipyridamole..............ccccovuveevennnn. 45
disopyramide phosphate............ 38
Aisulfiram .........cccooeeiiineiinenennnnan, 26
divalproex..........cccceeeeveciueeeennnn, 75
docetaxel........cccuccuveeiiniiiinennnnnns 61
dofetilide ..........cccoevuueeeiinninnennnnn. 38
dolishale.............cccccoevvuvveiinnannnnn. 94
donepezil.........ccccceeeeccuveiiienncnnnnn. 86
DOPTELET (10 TAB PACK)........... 45
DOPTELET (15 TAB PACK)........... 45
DOPTELET (30 TAB PACK)........... 46
dorzolamide..............ccccceenunn... 102



dorzolamide-timolol.................. 102
[0 (0] 4 ¥ FS OO SO UPUPUPUPRRN 98
DOVATO ....ceiiiiieeeieeeeiieeeeireeens 29
dOXQZOSIN ...ccocveveeeeeiieeeee, 42
dOXepin .........ueeeeeveeeeeieeeiaannn, 80, 81
doxercalciferol.......................... 105
doxXorubiCin .............ccccoveeuveeenann. 61
doxorubicin, peg-liposomal........ 61
doxy-100..........cccoovuuveeeeeeaaaaaaannn, 38
doxycycline hyclate..................... 38
doxycycline monohydrate............ 38
DRIZALMA SPRINKLE................... 81
dronabinol............cccceevviuieeennns 51

drospirenone-e.estradiol-Im.fa...94
drospirenone-ethinyl estradiol....94

[D1310 ) (7 61
droxidopa..........cccooevuvveeninaaaannnn. 26
duloxetine.........ccccoeevevuvvvrvnrnnnnnn. 81
DUPIXENT PEN..ovvvrveeiieeeeeeeeennn 113
DUPIXENT SYRINGE........ccc........ 113
dutasteride........ccccooeevevvvrrrvnnnnn. 90
dutasteride-tamsulosin............... 90
EDARBI.....cootieiiiiiieeeeeeeeeeeeen 42
EDARBYCLOR.......cceevivvieiiininnns 42
EDURANT ..ot 29
efavirenz.........eeeeeeieeeccciiinnnen, 29

efavirenz-emtricitabin-tenofov...29
efavirenz-lamivu-tenofov disop.. 29

electrolyte-148............ccuuuue..... 117
electrolyte-48 in d5w................ 117
electrolyte-a.......cccceeuveeiinnnnnen. 117
ELIGARD ......vveeevieeecivee e 61
ELIGARD (3 MONTH).....cccevuvvenne 61
ELIGARD (4 MONTH).....cccevvvenee 61
ELIGARD (6 MONTH)......cccevvennne 61
eliNesSt......cccccuvveeiiiiiiiieeiiiiieenn 94
ELIQUIS ..cooeieeeiee e 46
ELIQUIS DVT-PE TREAT 30D

START ..ottt 46
ELLENCE ....oiiiieeeeiee e 61
ELMIRON .....ooviviireeiee e, 89
ELREXFIO ...iiiiieeeeiee e 61
eluryng ........ceeeeecveeieiinciiiieeeen, 99
EMGALITY PEN....vvveeieeecieeee 88
EMGALITY SYRINGE.................... 88
EMSAM ....ooiiiiiiee e 81
emtricitabine............cccecvueeeennns 29
emtricitabine-tenofovir (tdf)....... 29
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EMTRIVA ...t 29
EMVERM ..o, 34
emzahh..........oeeeeeeeieieeiicccanae, 98
enalapril maleate........................ 42
enalapril-hydrochlorothiazide.....42
ENBREL...coiviiiiieeeeiieeee e, 90
ENBREL MINI.cccoviiiiieiiiiiieeeeene 90
ENBREL SURECLICK.........cccuvreenn.. 91
endocet......cceeeeeeeiiiieiieeninnnn. 72,73
ENGERIX-B (PF) .cvveeeieeeeiiee e 56
ENGERIX-B PEDIATRIC (PF)......... 56
enoxXaparin............ccccceeeeevvvevuennnns 46
ENPIESSE ccvvvveeeeeeeiiiiieeeaeeiiiiine e 94
ENSKYCE .ueveeeeaeeeeeeeeeeccccceeveeeen 94
entacapone.......cccceeeeiieeeiiiiienannnns 70
ENLECAVII cccuveveverererrvriiriiiieieeeenns 29
ENTRESTO ..coviiiiiiiieeeiiieeee e 39
ENUIOSE ..., 51
ENVARSUS XR....vvviiiiiiiiiieeeens 61
EPIDIOLEX...iiiieeiiiiiieee e, 75
epinephrine ............ccccceeeeeeeecennns 47
ePItOl ..., 75
EPKINLY .eeevveeeeeeiiieee e 61
eplerenone............ccccccccuuvvvennnn.. 42
EPRONTIA ..oieeiiiiieee e 75
ergotamine-caffeine................... 88
ERIVEDGE.......ccvveeieiiiieee e, 61
ERLEADA........ovieeeeeieeee e, 61
erlotinib........ccceeeeeeeeeeiieeiecicnnnns 61
CITIN eeeeeeeiiiiiee e 98
ertapenem.......ccceeeeeveveeinniennaenes 34
Ery PAAS ..cccooveiiieeeeeiiiiieeee e 115
Ery-tab.....ccoeeveeciiiiiiiiiiiieee e, 33
ERYTHROCIN ......eevivieeeiiiiieeee s 33
erythrocin (as stearate).............. 33
erythromycin..............cc........ 33,100
erythromycin with ethanol....... 115
erythromycin-benzoyl peroxide 115
escitalopram oxalate.................. 81
esomeprazole magnesium.......... 54
estarylla...........cccevuveeeiviiiiennnnns 94
estradiol.........ccccveeviivniiiiineinnn, 98
estradiol valerate........................ 98
estradiol-norethindrone acet......99
ethambutol............cccccoeeccuveeeennn. 34
ethosuximide............ccccoeecuveeenn. 75
ethynodiol diac-eth estradiol...... 94
etodolac.........coovvvvvvieeiieeannn. 71,72
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etonogestrel-ethinyl estradiol.....99

etoposide.......uuueeeeeeeieeiiccianaen, 61
Etraviring .........cccccveeeeeeieeeeennnannns, 29
EULEXIN ..oovivieeiiiee et 62
CULAYIOX ..., 103
everolimus (antineoplastic)........ 62
everolimus
(immunosuppressive).................. 62
EVOTAZ.....ooiieeeeeeieeeeee e 29
eXemMeStane.......ccccoeeeeeieeeieienennnens 62
EXKIVITY oo 62
ezetimibe..........cccuvvvveeeeiiiiunnnnn. 39
ezetimibe-simvastatin................. 39
FABRAZYME ......cccovvverieeeiieenns 105
falming (28) .........ccuveeeeeennannn. 94
famciclovir.............eeeveeiieiiannnnn, 29
famotidine............cc.ccooeveeennnns 54
famotidine (pf) .......ccceouveeeeannnnnn. 54
famotidine (pf)-nacl (iso-os)...... 54
FANAPT ..ttt 81
FARXIGA.....cotiieeiiieeieeeeiieeens 106
FASENRA......oooiieeieeecieee e 48
FASENRA PEN.....ccovviveeiieeeiee, 48
febuxostat........oueeeeeeiiiiieiiiiccnnn, 92
felbamate.............ccooeennnnnnnnenn. 75
felodipine.........oouveeiiiiiiiiiiinnnn, 42
fenofibrate...........ccooveeveveennnanenn. 39
fenofibrate micronized............... 39
fenofibrate nanocrystallized....... 39
fenofibric acid (choline).............. 40
fentanyl.......ccoeeeeeeeiiiiiiiiiiiiiin, 73
fentanyl citrate..............cccuuue.... 73
FETZIMA ...ooiieeecee e 81
finasteride............cccccovvciueeeiinnnn. 90
fingolimod............ccccccovvvuveeinnnn. 86
FINTEPLA.....coovieeeeeeiee e 75
finzal@.......ccccouveeeivniiiiiiiiiiienn 94
FIRMAGON KIT W DILUENT
SYRINGE......ovveeviieeieeeeiee e, 62
flac otic Oil ..........ccoveeuveveiennnnnnn. 89
flecainide.............ccccoeeeuvveeiinnnnnn. 38
fluconazole...........cccueeeevvcnnnnnnnn. 27
fluconazole in nacl (iso-osm)...... 27
flucytosine..........cccovveeeeenccunennnnn. 27
fludrocortisone.......................... 104
flunisolide............cccccuvvviinnnnnnn. 49
fluocinolone................ccccouuue... 111
fluocinolone acetonide oil........... 89



fluocinolone and shower cap....111

fluocinonide...................... 111, 112
fluocinonide-e........................... 112
fluocinonide-emollient.............. 112
fluoride (sodium,)...................... 118
fluorometholone........................ 102
fluorouracil......................... 62,113
fluoxetine.........cccooveveeeeeeeennannnnn. 81
fluphenazine decanoate.............. 81
fluphenazine hcl.......................... 81
flurbiprofen ............cccuveeveeeeennnn. 72
flurbiprofen sodium.................. 101
fluticasone propionate........ 49, 112
fluticasone propion-salmeterol...49
fluvastatin...........ccccoeeeeeevnnnennnn. 40
fluvoxamine...........cccuuveeveeenee... 81
fondaparinux.........c.cccccevvvnennnnn. 46
formoterol fumarate................... 49
fosamprenavir...............ueeeeeeen.... 29
fosinopril..........cccoovevveeeeenieninnnnn. 42
fosinopril-hydrochlorothiazide....42
FOTIVDA ...t 62
FRUZAQLA........ccvveeeieeeeiee e, 62
fulvestrant............ccccoeeeeeennnnnnnen. 62
furosemide............ccouueeeeeeniiaannn. 42
FUZEON....ccvveeeviee e 29
FYavolv........eeeeeiiiiiieee, 99
FYCOMPA. ... 75
gabapentin...........cccceeeeeeeeeccnnnns 75
galantamine................cccoeeeeunnn. 86
GAIfreY c.eeeeeeeeeeiieie e 99
GAMASTAN .....ovieeiiieeecieee e 56
GAMMAGARD LIQUID.........c...... 56
GAMMAGARD S-D (IGA< 1
MCG/ML) .oeecrieerieeieeceeeee e 56
GAMMAKED ......ccvveeiiireeeiree e 56
GAMMAPLEX......cceeeiieeeecieeeennne 56
GAMMAPLEX (WITH SORBITOL). 56
GAMUNEX-C...ovvvevviieeeeeiiieenn. 56
ganciclovir sodium...................... 29
GARDASIL 9 (PF).eeveeieeeeiieeeenen. 56
gatifloxacin...........ccceeeeeeenennnn. 100
GATTEX 30-VIAL..cccovvirrieeeeenee 51
GATTEX ONE-VIAL.....cccvvvveeeennnne. 51
GAUZE PAD ...cccoviieeeeeeiieeenn, 109
gavilyte-C.....ccoeeeeevcciieeeeiicienenn, 51
gavilyte-g......cccvueeeeeeccnieeeennnnnn, 51
GAVRETO....coviivieeeeeiiieee e 62
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Gefitinib...........cooeeeeeeiiiiiinineean. 62
gemcitabine.............cccocuuveeeeenn.... 62
GEMCITABINE .....ccovcvvieiieeeinnn 62
gemfibrozil.............cccccceevvvvnnnnnn. 40
gemMmily .......ccocvuveveeenieaaieeeeeieea, 94
generlac...........cccoevuveevieniiaainnnnnn. 51
GeNgraf...eeeeeeeeeieeeeeccerrenenn, 62
gentak.........ccccoeevuveeniieniiieeeennn. 100
gentamicin.................. 34,100, 110
gentamicin in nacl (iso-osm)....... 34
gentamicin sulfate (ped) (pf)...... 34
GENVOYA ... 29
GILOTRIF c.vveeiieee e 62
glatiramer.............ccceeeeceeuvvennnnn. 86
glatopa........cceeeeeeeeeieeiieeeeecen, 86
GLEOSTINE ......coiiivieeeieeeeiieeene 62
glimepiride............cccccovveennnne. 106
glipizide .........ccoeeecviiienieenea. 106
glipizide-metformin.................. 106
glutamine (sickle cell)................. 26
glycopyrrolate............uueeeeeeeennn.. 54
glydo ..o, 113
GLYXAMBI...ocvveeeeiieeeiieeeeieenn 106
GOMEKLIcevveeeevee e, 63
granisetron (Pf) ....cccocceeeeeeciuennnnnn. 51
granisetron hcl............................ 51
griseofulvin microsize................. 27
griseofulvin ultramicrosize.......... 27
guanfacine..............cccouveeeee.. 42,81
GVOKE.....oveeeeiiee et eciiee e 107
GVOKE HYPOPEN 1-PACK......... 106
GVOKE HYPOPEN 2-PACK......... 106

GVOKE PFS 1-PACK SYRINGE..... 106
GVOKE PFS 2-PACK SYRINGE..... 107

HAEGARDA ... 49
hailey 24 fe..........ccoouveeevivuvennnn. 94
hailey fe 1.5/30 (28) ......oovveenn. 94
hailey fe 1/20 (28) ......coereeeeree, 94
halobetasol propionate............ 112
haloette........cccoouveeeeeeiiiiiieeiennn, 99
haloperidol............ccccceeeevicuennnnnn. 82
haloperidol decanoate................ 81
haloperidol lactate...................... 81
HAVRIX (PF) ceevveeeeeeeieeeeeereee. 56
heather...........ccccoovveececiinnvneennnnn. 99
heparin (porcine)............c.......... 46
heparin (porcine) in 5 % dex....... 46
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HEPARIN(PORCINE) IN 0.45%

NACL...ovtiiviee e 46
heparin(porcine) in 0.45% nacl... 46
HEPLISAV-B (PF)..cccceveeerireeennen. 56
HIBERIX (PF).ccvvieeeieeeeiieeeeien, 56
HUMIRA......ooiieeviee e 91
HUMIRA PEN......oovviieeiiiieeeiiee, 91
HUMIRA PEN PSOR-UVEITS-

ADOL HS..oooeiieeeieeeeiee e 91
HUMIRA(CF) ...vvveeeieeeeiee e 91
HUMIRA(CF) PEN.....ccccevvveeeenn. 91
HUMIRA(CF) PEN CROHNS-UC-

HS e 91
HUMIRA(CF) PEN PSOR-UV-

ADOL HS..oooiiiieeieeeeiee e 91
HUMULIN R U-500 (CONC)

INSULIN c.coviiiiieeeiee e, 107
HUMULIN R U-500 (CONC)
KWIKPEN .....coooviieiiiieeeieeeeiaennn 107
hydralazine................ccccouvvveee.... 42
hydrochlorothiazide.................... 42
hydrocodone-acetaminophen.....73
hydrocodone-ibuprofen.............. 73
hydrocortisone...... 51, 52,104, 112
hydromorphone........................... 73
hydroxychloroquine.................... 34
hydroxyurea.............ccccoeeeeeecnnnnns 63
hydroxyzine hcl........................... 47
hydroxyzine pamoate.................. a7
ibandronate...........cccccoeceuueeeennnnn. 92
IBRANCE .....ccoviiiieeiiieeecieee e 63
DU . 72
ibuprofen.........cccccevvvvveennennannnn. 72
icatibant...........ccceevciveeeiiniinnnnnnn. 49
JCIeVIQ . .....eeeeeeeeeiiiie e, 94
ICLUSIG ..., 63
IDHIFA ..ooiiieeeeeecee e 63
IMALINID ...vvveeeaniiiiiieieiieee e, 63
IMBRUVICA.....ciiieeeeeiieeee e 63
imipenem-cilastatin.................... 34
imipramine hcl...............ccccouu.... 82
imiquimod...........cccoveeeeeeninnnnn.. 113
IMKELDI ....eeeiiieeeieeeeiee e 63
IMOVAX RABIES VACCINE (PF)....57
INBRUA ..ot 70
TNCASSIA e, 99
INCRELEX.....oveeeeiieeeieeeeiiee e 26
INCRUSE ELLIPTA...covviiiiieeeeens 49



indapamide...........ccccceeeeeeeeennnns 43
INFANRIX (DTAP) (PF).ccvveeeeeennnn. 57
INFLECTRA ..ot 52
INGREZZA....coeeeeeeeeiiiiiiiiieeeeeiiinnn, 87
INGREZZA INITIATION

PK(TARDIV) evvvvivieviiiiieeeeeiieeennns 87
INLYTA oo 63
INQOVI..covviiiiiiiiiicieeeeeeeeeeeeee, 63
INREBIC..iiiieiieeiiiiiiiiiiiieeeeeeeeeeiins 63
INSULIN ASP PRT-INSULIN

ASPART ..ottt 107
INSULIN ASPART U-100............. 107
INSULIN DEGLUDEC..........c....... 107
INSULIN GLARGINE U-300 CONC
.................................................. 107
INSULIN GLARGINE-YFGN.......... 107
INSULIN SYRINGE-NEEDLE U-
100, 109
INTELENCE.......covveveveeveveveririnnen, 29
intralipid..........ccccoovvuveeneennnnn... 117
INtrovale ......eeeeeeeeeeeiiiiiiiiiinennnn, 94
INVEGA HAFYERA ..ot 82
INVEGA SUSTENNA.......coovvvvvvnnns 82
INVEGA TRINZA......ccoovvvvvvvvvvirrnns 82
IPOL..coooiiiiiiieeee e 57
ipratropium bromide............ 49, 88
ipratropium-albuterol................. 49
Irbesartan ..........cccvvvvvvvvveeeieeeennn. 43
irbesartan-hydrochlorothiazide.. 43
IriNOteCaAN .........ceevvvueeeeiiieeeinann, 63
ISENTRESS ..ot 30
ISENTRESS HD ..o, 29
iSibloom ........coovvveveeeenn, 94
ISOLYTESPH 7.4.....cccuvvvvvvrnnnne. 117
ISOLYTE-P IN 5 % DEXTROSE.....117
ISOLYTE-S......cooiiiiiiiiiiiieeeeeeieinnn, 117
ISONIAZIC ..vvveeeeeeiiieieiiiiiiiiiiiiiiiian, 34
isosorbide dinitrate..................... 40
isosorbide mononitrate............... 40
iSOtretinoin ..........ccc.cceeeeeennnnnnn. 115
ISradipine .........cccovveeeeniiinieeennnnns 43
ITOVEBI .uuuieieeieeeieieiiiiiiiieieeeeeeien, 63
itraconazole...............cccoeevveiinnnne. 27
ivabradine....................ccccvuveeenn. 39
IVermectin.........ccceeeeeevneeeeennnnann. 34
IWILFIN oo, 63
IXCHIQ (PF) eeeeeeieeee e, 57
IXIARO (PF) .euvviieeeeeiieeeeeeeeeee, 57
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JAKAF] .o, 63
JANTOVEN ..cvvvvvviiiiiiieieeee e, 46
JANUMET ...ooiiiiiiieeeceiee, 107
JANUMET XR..oooeeiiieeeeeeeee, 107
JANUVIA....coooieeee e, 107
JARDIANCE.......ooveeeiiieeeeeee, 107
jasmiel (28) .......oeeeeeeveeeeeecnnnnn. 94
JAYPIRCA ...t 63
JENTADUETO.....ovveeeeeiiieeeeen, 107
JENTADUETO XR..ovvveeeeiiieeeans 108
Jintelio...cooooeeieeiiiiiiieeeeeeeeee, 99
Jolessa ..., 94
Juleber........eeeeeeeiiecciineen, 94
JULUCA.....c e, 30
junel 1.5/30 (21) .....c.oceeeuueenne... 94
junel 1/20 (21) ....occecuveeecrenaannen.. 94
junel fe 1.5/30 (28) .................... 95
junel fe 1/20 (28)..........ccuueu..... 95
junelfe 24 ..........cccoeeeeeeeevvvvennnnnn. 95
JYLAMVO......covieeeeeeeeeeeee, 63
JYNNEOS (PF) ..t 57
KADCYLA ..., 63
Kaithb fe....uueeeeeeeiaeicciiieeeen, 95
KALYDECO......ccveeeeeeireeeeeeee 49
kariva (28) .......coooevvvvuveeenininiinnnn, 95
kelnor 1/35 (28).....c.cueeeeeeuennnn... 95
kelnor 1/50 (28).........ccccoeeueun.... 95
KERENDIA........ooeeeiieeeeeeieeee, 43
ketoconazole....................... 27,110
ketorolac.........ueeeeeeiiiiiiiiainnn, 101
KEYTRUDA......ooeeeeetieeeeeeieee e, 63
KINRIX (PF) e, 57
kionex (with sorbitol).................. 26
KISQALI.....oeeeeeeiiiieeeeeeiieeee e, 64
KISQALI FEMARA CO-PACK... 63, 64
KIayesta.........ccccvuveeiivnciinenennnn, 110
KIOr-con.......ueeeeeeeeeiiiiiiiiieenn, 116
klor-con 10...........ccccceecunnvnnenn. 115
klor-con 8...........ccooeeeeceevnnnennnnn. 115
klor-con m10..............cccoeeeuunnnn. 116
klor-con m15..............cooeennnnn. 116
klor-con m20..............cccceeuune. 116
KORLYM ....ooiiiiiiieeeecieeeeees 105
KOSELUGO......cceeeeeieirrreee, 64
KOUIzeq .......ccceevecvveeeiiiiciieeeennas 88
KRAZATI ..o 64
kurvelo (28)........ccccvuvevcveeaannnnn. 95
I norgest/e.estradiol-e.estrad...... 95
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labetalol.........ccooevveeeeeiieninnaannn, 43

lacosamide.............ccceeeee.... 75,76
lactated ringers...............uuu..... 116
lactulose........uoeeeeeeeeeeecccciiiennnen, 52
lamivudine............cccccceevvvvnnnnnn.. 30
lamivudine-zidovudine................ 30
lamotrigine...............ccccovvvveennn... 76
lanreotide..........eeveeieeeiecccnnnn, 64
lansoprazole................ccoeeunun.e. 54
lapatinib..........cccccovvvvvveeneeenennnnn. 64
larin 1.5/30 (21).......ccccevveeennenen. 95
larin 1/20 (21) .....eeeeeeeeveeneeeennnee. 95
larin 24 fe.........cccoovvvveeveeneiaaaaann, 95
larin fe 1.5/30 (28) ...........cc......... 95
larin fe 1/20 (28)........cccueeeeunenen. 95
latanoprost............ccccoeeeeeecnnnns 102
1aYO0lis fe.....vueeeeieeiieeiieiieeeen, 95
LAZCLUZE ....coeeeeiieeeeeeiieeeees 64
LEDIPASVIR-SOFOSBUVIR........... 30
leflunomide...............cccccuvvuneeen.. 91
lenalidomide...............ccccuuuuunin. 64
LENVIMA ..., 64
1€SSiNA ..o, 95
letrozole..........ccooeeeecccnnveneennnnn, 64
leucovorin calcium...................... 59
LEUKERAN ...t 64
leuprolide.............ccoooeeeceeunnvennnnn. 64
levalbuterol hcl........................... 49
levetiracetam.............ceueeeeeeeennnn. 76
levetiracetam in nacl (iso-0s)...... 76
levobunolol..............ccccccunnnnn. 101
levocarnitine..........cceeveeveeeeaannnn. 26
levocarnitine (with sugar)........... 26
levocetirizine..........ccoeeeeeeeeeenannn. 47
levofloxacin............ccceeeeennnn. 37,38
levofloxacin in d5w..................... 37
levonest (28) .......ccooueeeeeccueeneann, 95
levonorgest-eth.estradiol-iron....95
levonorgestrel-ethinyl estrad......95
levonorg-eth estrad triphasic......95
1evora-28.........cccooeeeeeececinnvennnnnn. 95
[EVO-tueeeeeeeiieeieecccieeeeeeeee, 103
levothyroxine............cccccceuveenn. 103
[eVOXYI.....eeveeeeiieiieeiieiieee 103
LEXIVA ..o, 30
LIBERVANT ...ooeeeeiieee e 76
lidocaine...........cccoouueeeeeeennnnnnn. 114
lidocaine (Pf) ..cccceeevueeecireeeennnn. 114



lidocaine hcl.........ccccoveueeveennnn. 114

lidocaine viscous....................... 114
lidocaine-prilocaine.................. 114
lidocan iii..........cccoeeeecuuvvvvennnnnn. 114
lidocan iv......ccccceeeevvvvuennnnnnnn.n. 114
lidocan v........oeieeeeccccciinee, 114
LILETTA e 100
linezolid............ccccooveeeiiennnnnn. 34, 35
linezolid in dextrose 5%.............. 34
linezolid-0.9% sodium chloride... 35
LINZESS...ccoovieeiiieeeiieeeevee e 52
liothyronine...............ccccccuvune.... 103
lisdexamfetamine....................... 82
lSiNOPIil.......cccooveeiiiiiveeennn. 43
lisinopril-hydrochlorothiazide..... 43
lithium carbonate....................... 82
lithium citrate...............ccccuvvue.... 83
LIVTENCITY weveeeviee e, 30
LOKELMA ......ooiviieeeieeeeieee e 26
LONSURF ....ooeiiiieeieeeciiee e 64
loperamide..............ccccuuveeeeeen.... 54
lopinavir-ritonavir ....................... 30
lorazepam...........ccccooeeeccunnnnnnnen. 83
lorazepam intensol...................... 83
LORBRENA......ceeeieveeeieeeeiieeenn 64
loryna (28) ......oeeeeeeveeeeeeecinennnnn. 95
10SArtan .......oeeeeeeeeeeeecccciieeenen. 43
losartan-hydrochlorothiazide..... 43
loteprednol etabonate.............. 102
lovastatin............cccoeeeececennvnnnnnn. 40
low-ogestrel (28)......................... 95
loxapine succinate...................... 83
lubiprostone.........ccoceeeevncnnenn... 52
LUMAKRAS ....ccooviiieeeeeiiiieee e 64
LUMIGAN ...t 102
LUMIZYME.....cccoveeiiiiieeeeen 105
LUPRON DEPOT....cccevvviivieeeennns 64
lurasidone..........ccccoouveeevicunnnnnnn. 83
lutera (28)......eeeeeeecceeeeeeeennen, 96
IIEQ . 99
IyHana..........cooouveeeiiiiiiiiieeeee 99
LYNPARZA.......ooeeevieeeiieeeeieeeens 64
LYSODREN ....ccccvvvieeeeiiieee e 65
LYTGOBI...vveeeeeeiiiieeeeeiieeee e 65
IYZQoooooiiiiiiieeeeee 99
magnesium sulfate................... 116
MAGNESIUM SULFATE IN D5W 116
magnesium sulfate in water..... 116
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malathion............ccccuuveeeeenenennn. 112
MQArAVIrOC ....uuuueiiieieeeeieiieeeeeeeennnns 30
marlissa (28) ....ccueeeeveeiiiiiiiiiiinn, 96
MARPLAN .....ttieeeeeiieeee e, 83
MATULANE ....ccoiviiiieeiniieee e 65
matzim lQ.............cccoeeeeeeennnnnneen, 43
meclizing.............cccceeeeevnvvvneennnn. 52
medroxyprogesterone................ 99
mefloquine..........ccccevveeiieiieeiannns 35
megestrol........ccccovvueeeeveeeeeeennnnn. 65
MEKINIST .., 65
MEKTOVI..covviiiiiieeeeriiieee e 65
meloxicam ...........eeeeeeeieeeeececcnnnn, 72
memantine..........ccccceeevuvvvnvnnnnnn. 87
MENACTRA (PF).cocvieeeieeeeiieeens 57
MENQUADFI (PF)..evveeeiieeeieeeens 57
MENVEO A-C-Y-W-135-DIP (PF)..57
mercaptopurine..........cccceuevevnnns 65
MEroPENEM ......uceeiveeeiiiiaeeaenennnnn 35
mesalamine............ccooveeeeeenee.... 52
mesalamine with cleansing

WIDE ceveeeiiiiiiiieeeee et eevais 52
MESNQ c.ccvvveeeieeiiiiiieeeeeeeiiiieeaeeeans 59
MESNEX....ccoiiiieeiiriieeee e, 59
metformin............cveeveeeeeeennne. 108
methadone............ccceeeeeeeeecennnn, 73
methadone intensol.................... 73
methazolamide.......................... 102
methenamine hippurate............. 28
methimazole................coeuuee..... 103
methotrexate sodium................. 65
methotrexate sodium (pf)........... 65
methsuximide............c.cccccoeeuunen. 76
methylphenidate hcl................... 83
methylprednisolone.................. 104
methylprednisolone acetate..... 104
methylprednisolone sodium

SUCC c.eeeiiiieieeeeeeiie et 104
metoclopramide hcl.................... 52
metolazone..........ccccocvveeevicnnnnnn.. 43
metoprolol succinate.................. 43
metoprolol ta-hydrochlorothiaz..43
metoprolol tartrate..................... 43
MELIO iV, e, 35
metronidazole............. 35, 100, 115
metronidazole in nacl (iso-0s).....35
MELYIOSINE ......uvueeeiieieaeaeeeane. 43
mexiletine........cccccceveccuveeeeennnnnn. 38
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mibelas 24 fe.......ueeeeeeeeeiecccnnnn, 96
micafungin...........cccoeeeeeevvvveennnnn. 27
microgestin 1.5/30 (21).............. 96
microgestin 1/20 (21)................. 96
microgestin 24 fe..........ccccccuuu... 96
microgestin fe 1.5/30 (28).......... 96
microgestin fe 1/20 (28)............. 96
midodrine..........cccccovvecvveeeennnnnn. 26
mifepristone..........cccccccceuvvnnenn. 105
MUl i 96
MUMVEY c.eeeveveviiiiiciiieieeeeeeeeeens 99
minocycline.........cccccccceeevuvvvvennnnn. 38
MINOXIdil..........ceevvevviiiiiiniennnanen. 43
MIrtQzapine ........cccceeeeeeeeeeeeenenennn. 83
Misoprostol..........cccovuveeeveeneennnn. 54
M-M-R I (PF).eeeeiieeeeiieeeeiieeens 57
modafinil.............cccoveeeeeeiiiennnnnn. 83
MOeXxipril.............cccceeeevvvveenennnnn.. 43
molindone............ccccoeeevveeiennnnnn. 83
mometasone...........c....u..... 49, 112
MONJUVI...oveiiviiieiiiiieeciiee e, 65
mono-linyah...........cceeeeeeeeeeeaannnn. 96
montelukast ..........cccccoveeuveeeennns 49
MOrphine.......ccceeeeeeeeeeiieiieecccnnnn, 73
MORPHINE.......ccooviieeeieeeeiieeens 73
morphine (Pf) ......cccccecevuveeeeeennnn. 73
morphine concentrate................. 73
MOUNIJARO.......covveeeiieeereenn 108
MOVANTIK....ooeeirieeeiieeeeiiee e 52
moxifloxacin...........c............ 38, 100
moxifloxacin-sod.chloride(iso).... 38
MRESVIA (PF)..ccvveeeiieeeieeeee, 57
MULTAQ. . ceeeeeririeeeeeniieeee e 38
MUPITOCIN .......cccoveeeeeeeieiiinnnnnnn 110
mycophenolate mofetil............... 65
mycophenolate sodium.............. 65
MYOFiSAN ..cceveveveeiiiniiennn 115
MYRBETRIQ.....ccceeeeirererireeenneennn 89
nabumetone........ccccccceeeeninnennnn. 72
Nadolol..........ccouceeeiiiiniiiiineennna, 43
NAfCIlIN ...vveveiaaiiiiieeeiiieee e, 37
nafcillin in dextrose iso-osm....... 37
NAfEIfiNe ..coeveeeeiiiiieeeeiiieee e, 110
NAGLAZYME.....ccoveeviirieeeeenne 105
nalbuphine............cccccoeevvveeennnnne 72
NAIOXONE ......cvveeveiiiieeiieciiieeeeaas 72
naltrexone...........cccceecvveeeenecnnnnn. 72
NAMZARIC.....ccccvieeirieeeeieeeennee 87



NAPIOXEN ...ccvvvveeeieeeiiiiieneeeeeiiiiaanns 72
naproxen sodium.............cc......... 72
naratriptan ............cccceeeeveceeeeennn. 88
NATACYN ..ot 100
nateglinide...............ccceeveeennn.e. 108
NAYZILAM ....oovviviiiiiieeeeeiieeenn 76
nebivolol............oocceeeeiiniunnnnnn. 43
necon 0.5/35 (28) ........cccovuueeeenn. 96
nefazodone..........cccoeeeeeeiiiannnnnn. 83
NeoMyCin.........cccccuueveevvvvvevvvnnnnnn 35

neomycin-bacitracin-poly-hc.... 101
neomycin-bacitracin-polymyxin 100
neomycin-polymyxin b-

dexameth.........cccceueeeieencinnnnnnn. 101
neomycin-polymyxin-gramicidin
.................................................. 100
neomycin-polymyxin-hc...... 89, 101
NERLYNX ..ovviiiiiieeriieeesiieeesieeeens 65
NEUAC ... 115
NEUPRO......oovvriieeiiee e 70
NEVIrAPINE .....cvvvvevviiiiiieieeeeeeenn 30
NEXPLANON.......covvvireeereeeennne 100
NUACIN oot 40
nicardiping ...........ccoooeeeeeveeneaaennn. 43
NICOTROL....ovevevvieeeiiieeeeviee e 27
NICOTROLNS.....oovviviieiieeeeieen 27
nifedipine............ccccceceevvevnennnnn.. 44
NIKKI (28) c..eeeeeaiiaeeiieeeieeeeen, 96
nilutamide...........ccccovveeeenninnnnn... 65
nimodipine .............cccccccevvvveennn.. 44
NINLARO .....coviieeeiiieeeciiee e 65
nitazoxanide............ccccceeevecunnnn. 35
NItISINONE ..., 26
Nitro-bid........ccccovvvvvviiieeiiiineenn. 40
nitrofurantoin macrocrystal....... 28
nitrofurantoin monohyd/m-

CIYST oot 28
nitroglycerin..........ccccceeeennunn. 40, 52
NIVESTYM .cooiiiiiiiieeeeiiieee e 55
Nizatidine ..........ccocuvveevveciunieeennnns 54
NOIA-DE....cccevveiiiieeiiiiiiieaeeeeian, 99
norelgestromin-ethin.estradiol.100
noreth-ethinyl estradiol-iron....... 96
norethindrone (contraceptive)....99
norethindrone acetate................ 99
norethindrone ac-eth estradiol
.............................................. 96, 99

norethindrone-e.estradiol-iron ... 96
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norgestimate-ethinyl estradiol... 96

nortrel 0.5/35 (28)......cccouuueeenne. 96
nortrel 1/35 (21) ......cccoveeuueeeeenne. 96
nortrel 1/35 (28) ........cooevvuueeeeenne. 96
nortrel 7/7/7 (28) ...........coueuue..... 96
nortriptyline...........ccccccovvvvvennnnn. 83
NORVIR ..., 30

NOVOLIN 70/30 U-100 INSULIN108
NOVOLIN 70-30 FLEXPEN U-100

.................................................. 108
NOVOLIN N FLEXPEN................ 108
NOVOLIN N NPH U-100 INSULIN
.................................................. 108
NOVOLIN R FLEXPEN................. 108
NOVOLIN R REGULAR U100
INSULIN .ooeeriiiiiieee e 108
NUBEQA....coiiiiiiieeeeeiieee e 66
NUEDEXTA....ootieeieiieeee e, 87
NULOJIX oot 66
NUPLAZID.....ccvvveeeeeiieeee e, 83
NURTEC ODT...ovvvvveeviieeeeeeeieen, 88
NYAMYC auuieiieiiiiiiieeeeeeeiiiieeeaaeens 110
nylia 1/35 (28) ....coveevveeueanann. 96
nylia 7/7/7 (28) ....ccuveeveeeeaannns 96
NYMYO ccvvieiiiiiiiiiiiesaeeeeiccee e eeeaeann 96
nystatin................. 27,128,110, 111
NYSEOP ceveeeeeiieiiiiieeeeeeiiiie e, 111
NYVEPRIA ...ccoiiiiiieieeiiieee e 55
OCALIVA ... 52
ocella........cccovuuvemeeeiiiiiiiiiiiicca, 97
OCREVUS.....oitiiiiiiieee e 87
OCTAGAM .....otvviiiiiieeeeeriieeeenn 57
octreotide acetate...................... 66
ODEFSEY ...ueiiiiieeeeeiieeee e 30
ODOMZO.....cuvvieeeeeiieeee e 66
OFEV ..t 49
ofloxacin..........cccceeeuveeeenns 89, 100
OGSIVEO....ciiiiiiiiiiee e 66
OJEMDA ....coiiiieeeeeeieee e 66
OJJAARA.....c.ieeeeeieeee e 66
olanzapine...........ccccouveeeennnn. 83, 84
olmesartan..........cccceeevveeeennennnen. 44

olmesartan-amlodipin-hcthiazid .44
olmesartan-hydrochlorothiazide 44

olopatadine...........ccccouvveeeenennnn. 88
o0meprazole...........ccccvueeeeenennnen. 54
OMNIPOD 5 G6-G7 INTRO

Q€] 3\ 1) P 110
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OMNIPOD 5 G6-G7 PODS (GEN

D) e 110
OMNIPOD DASH INTRO KIT

(GEN 4) e 110
OMNIPOD DASH PODS (GEN 4) 110
OMNITROPE. ....ccccveeeiiieeeeriee e 55
oNndansetron ..........cccceeceveeeeennnns 52
ondansetron hcl.......................... 52
ondansetron hcl (pf)........ooc....... 52
ONUREG......ccvteeeiieeeniiee et 66
OPSUMIT ..o 49
(0]2(C10 YA GO 66
ORKAMBI ....ccvvieeriiieesieee e 49
ORSERDU....evvieiiiieeieeeeiieeeas 66
0SeltamiVvir ..........ccccueeeeeniivennnnn. 30
OTEZLA ..ot 91
OTEZLA STARTER......ceevvvveenrennn 91
OXACHIN c..vveeeieeiiiii e, 37
oxaliplatin...........cccoovvuveeeeeeneennnn. 66
OXAPIOZiN ..ceeeeeeeeiiieieeeeeeeeenievananns 72
oxcarbazepine..........coceeeeeeeeeannn. 76
OXERVATE ....cooviiieeriieeeiieee e 102
oxybutynin chloride..................... 89
oxycodone..........ccccceuvuveennnnn. 73,74
oxycodone-acetaminophen........ 74
OZEMPIC...ccotvieeiiieeeiieeeeieeenns 108
PACEIONE .....covvvveeeeiieiiiieieeaeeeeanann 38
paclitaxel...........ccccccceuvvvveennnn... 66
paliperidone............ccouveveeeeeee..n. 84
pamidronate.............cccccceuunnnn. 105
PANRETIN ...ccovvieeiieeeeiee e, 114
pantoprazole...............eueeeeeeeannnn. 54
PANZYGA....ccoieeeiieeeeieee e 57
paraplatin...........ccccceeeeeeeenicnnnenn. 66
paricalcitol............cccoueveiinennnnn. 105
paroxetine hcl...........cceeeeevnunnnenn. 84
PAXLOVID.....ovvveeiiiiiieeeeeiieeeeene 30
PaAzZOPANID .......ccevveveiiiineieiiiaennn 66
PEDIARIX (PF).ceeviiieeeiieeecieee e 57
PEDVAX HIB (PF)..cceevvveeecrieeenne 57
peg 3350-electrolytes................. 52
PEGASYS...c o, 55
peg-electrolyte soin.................... 52
PEMAZYRE......ccceevivieeeiieeeeireeens 66
pemetrexed disodium................. 66
PEN NEEDLE, DIABETIC............. 110
PENBRAYA (PF)..ccccvveeeiiieeeireens 57
penicillamine..............ccccovuveeennn. 91



PENICILLIN G POT IN DEXTROSE. 37

penicillin g potassium................. 37
penicillin g sodium...................... 37
penicillin v potassium.................. 37
PENTACEL (PF).ccvveeeieeeeiieeenee 57
pentamidine............cccceveeeeeeeennn. 35
pentoxifylline.................c.ceu... 46
perindopril erbumine.................. 44
periogard.........cccccceeeeiivvennennnnnn. 88
permethrin..........cccovveeeeeeeeeennn. 112
perphenazine...............ccccuuveee.... 84
pfizerpen-g.........eeeeeeiiiieeieeccnnnn, 37
phenelzine............eeiieiieiieiecnnnn, 84
phenobarbital....................uuee...... 76
phenobarbital sodium................. 76
phenytoin.........ccccccccvvveveeennnn.... 76
phenytoin sodium....................... 76
phenytoin sodium extended....... 76
PRIlIEA oo 97
PIFELTRO ...ceiiiiieeeiiieeecieee e 30
pilocarpine hcl..................... 26, 102
pimecrolimus.................cccceu.... 114
PIMOZide......coveveeeeeeeiieicccirannen, 84
pimtrea (28) .........cccoueeeeeeecrennnnnn. 97
pindolol..........cceeeeeeiiiiiiiiiiiins 44
pioglitazone.............ccccouuveeen... 108
pioglitazone-glimepiride........... 108
pioglitazone-metformin............ 109
piperacillin-tazobactam.............. 37
PIQRAY ....ooviviieeeiiieeeieeeee 66, 67
pirfenidone..........ccccocceeeienicnnennnnn. 49
PIFOXICAM .., 72
pitavastatin calcium................... 40
PLASMA-LYTE A..ccovvivieeeeeee 117
PLENAMINE ......cccvvveeiiieeeireenns 117
PLENVU...cooiiiiiieiiiiieeee e, 53
POAOSilOX ....uuevviiieiiiiiiieiiiiaannn, 114
polymyxin b sulf-trimethoprim. 100
POMALYST ...iiiieeeeiieeee e, 67
POrtia 28.........oooeeveeieiiiiiiiiiiiinannns 97
posaconazole.............cccceeeeennen. 28
potassium chlorid-d5-0.45%nacl

.................................................. 116
potassium chloride.................... 116

potassium chloride in 0.9%nacl 116
potassium chloride in 5 % dex.. 116
potassium chloride in water ..... 116
potassium chloride-0.45 % nacl 116
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potassium chloride-d5-0.2%nacl

.................................................. 117
potassium chloride-d5-0.9%nacl

.................................................. 117
potassium citrate..........ccceeeeennnn. 89
PRALUENT PEN.....ccvvvvviiiieeeennns 40
pramipexole.......................... 70,71
prasugrel hcl............ccvveeveeenee... 46
Pravastatin........cccceeeeeeeieieneeenenn. 40
praziquantel..............cccccccuuvnne.e. 35
PraZOSIiN ..cuuueciiiieeeieeieaeeieieeeeenennns 44
prednisolone.............cceuueeeen.... 104
prednisolone acetate................ 102
prednisolone sodium phosphate

.......................................... 102, 104
prednisone..........cccccccecevnvvennnnn. 104
prednisone intensol.................. 104
pregabalin............cccuveeeeeiiniennnnn. 77
PREMARIN ...cooiiiiiiiieiiriiieee e 99
premasol 10 %........cccccuveueeenn. 118
prenatal vitamin plus low iron..118
Prevalite...........ccccoeeeeeecvivvenennnnnn. 40
PREVYMIS...cooiiiiiiiiiiiiieeee s 30
PREZCOBIX...eeviiieiiiieeeiriiiieeeeens 30
PREZISTA ..t 30
PRIFTIN c.eetiieeeeeeieeeee e 35
PRIMAQUINE........ceeeeiriiieeeens 35
PRIMIDONE......cceeveviiieeeeeee, 77
primidone............ccccoovuvveeennnnnn.n. 77
PRIORIX (PF) cvveeeeiieeeeieee e 57
PRIVIGEN ....coviiiiieeeeieeee e, 58
probenecid.............cccoeevuveeennnn. 92
probenecid-colchicine................. 92
prochlorperazine......................... 53
prochlorperazine edisylate......... 53
prochlorperazine maleate........... 53
procto-med hC........ccccoevvcuueeeeannnn. 53
proctosol AcC..........cceevvccuveeennnnnn, 53
proctozone-hc..........cceccueveeennnne 53
Progesterone............cccccoveeeeeneens 99
progesterone micronized............ 99
PROGRAF .....otiiiiiieeeeiriieeee e 67
PROLASTIN-C...ovvveeeeriieeeeeeieen, 26
PROLENSA......coeveeeeiieeee e 101
PROLIA....ooiiiieieeeeeeeee e 92
PROMACTA. ...t 46
promethazine............ccccooueeeeennnn. 47
Propafenone...........cccceeceveeeeens 38
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propranolol................ccccouvvvunenn. 44
propylthiouracil......................... 103
PROQUAD (PF)..ueveeiireeeieeennneen, 58
protriptyline.............cccccoeveeecnnnnns 84
PULMOZYME......cccecevveeeerieeennne 50
PURIXAN .....ovveiviieeeiiiee e 67
pyrazinamide.............ccccuveeeeen.... 35
pyridostigmine bromide............. 87
pyrimethamine........................... 35
QINLOCK ....cceeuvieeeirieeeiieeesieee s 67
QUADRACEL (PF)..veveeiieeeeireeenne 58
quetiapine............cccccueeevevevennennnns 84
QUETIAPINE ....ccocvveeeiieeeieee e 84
quiNapPril...........cccccceevvveneennnannn.. 44
quinapril-hydrochlorothiazide.... 44
quinidine sulfate............ccuuue..... 38
quinine sulfate...........c.ccccuuu..... 35
RABAVERT (PF)..ooeveviieeeiieeeinn, 58
rabeprazole...........ccceeeeeeieaaannnn. 54
RADICAVA ORS.....ccovvvveeieeeeieen, 87
RADICAVA ORS STARTER KIT

SUSP et 87
RALDESY ....ooievvieecieeeeiiee e 84
raloxifene............cccoeeeceeivvvennnnnn. 92
FaAMIPIil..oeeeeeeeeeeaeieeeeeieecccvieeee, 44
ranolazine..........cccooceeeeeicvennnnnn. 39
rasagiline .............cccoceeeeevvvvennnnnn. 71
reclipsen (28) ........cccoveeeeeeccnnnnn.n. 97
RECOMBIVAX HB (PF).......cc....... 58
RECTIV .ot 53
REGRANEX......ccvevireeeeiieeeeren, 114
RELENZA DISKHALER................... 31
repaglinide............ccccceeeevvunennn.. 109
RETACRIT ovveeeiiiieeeeeeeiieeee e 55
RETEVMO ...cooiiiiiieeeeeiiieee e 67
REVLIMID ...ccevveeeieee e 67
REVUFORJ.....vvveieieiiieeeeeieen, 67
REXULTI.coiieeeeeeiieee e 84
REYATAZ ... 31
REZLIDHIA.......ooevieeeieeeeiee e 67
REZUROCK......cuveeeeeririeeee e, 67
RHOPRESSA.....coovviveeeeeiiieeeenn, 102
FIDAVIFIN c...vvvveeieiiiiiiieeeeciieee e, 31
Fifabutin........cccoveeeeveicieeeeennnnen, 35
FIfAMPIN ..oveeeieiiiiieeeeieeee e, 35
FIlUZOIE ..., 26
rimantadine.............cccceceveeeeannn. 31
RINVOQ......coeeieiiiiieeeiiiveeeeeee 91



RINVOQ LQ...coovevvreeeeriiiieeeees 91
risedronate..........cccccceeeeeinann. 26,92
RISPERDAL CONSTA.....ccceveeee 84
risperidone..............ccceeeeunnn. 84, 85
FIEONQVIF ...cveieeeiiiiiiiiiiiiiiieieeeeeniaa, 31
rivaroxaban ............cccceeeeeeennnnnen. 46
rivastigmine .........cccceeeeeeeieneneennnn. 87
rivastigmine tartrate.................. 87
FIVeISA ..., 97
FIZALEIPLAN oo, 88
ROCKLATAN ....ovteeieriiiieee e 102
roflumilast............cccceeeveveeicnnnnn, 50
ROMVIMZA....cooiiviiiieeiiiiieeeenn, 67
ropinirole...........cccooveeveeeieeeinnnn. 71
rosuvastatin......cccceeeceeeiiiieeeennnn, 40
ROTARIX...eviieeeieiiieee e 58
ROTATEQ VACCINE.......cceevuunenn. 58
FOWEEPIA ...c.ccevveeeeeeeiiiiianeeaeenaiaann 77
ROZLYTREK ....cvtvieiriiieeeeieiieeennn 67
RUBRACA......ccveeeeeeieeee e, 67
rufinamide..............cccccevvvvvnennnnn. 77
RUKOBIA.....ooeiiiiieeeeeeiiiee e 31
RUXIENCE ......ovviiiiiiieeeeeiieeen 67
RYBELSUS.......ovvieeeiiiieeeeee 109
RYDAPT ..ooviiiiieiieeee e 67
SAJAZIF eeviieeiiiiieiieeiiiiiie e 50
SANDIMMUNE .....ccoovviriieeaennnnn. 67
SANTYL.coviiiiiiieeeeeiieeee e, 114
SAPropterin........ccceeeveeeeinieennannn, 105
SAVELLA....ooiiiieeeeeeeee e 91
Saxagliptin.........ccccoveeeueeeennnns 109
SCEMBLIX....vvviieeiiiieeee e, 67
scopolamine base....................... 53
SECUADO......coviiiiiiieeeeiiieeee e 85
selegiline hcl..........ccoeeeeevvcunnnnn.n. 71
selenium sulfide..............c........ 113
SELZENTRY ..vvveeiiieiiieeeeesiieeee e 31
SEREVENT DISKUS.....cccovviurrreenn. 50
Sertraline ..........cccevveevveciveeeennnnn, 85
SEHAKIN .....coccvvvieiiiiiiie e, 97
sharobel...........ccccceeevvccveeeiennnnnn. 99
SHINGRIX (PF) c.vveeeeiiieeeiee e, 58
SIGNIFOR.....uttieeiiiieeee e 67
sildenafil (pulm.hypertension).... 50
silver sulfadiazine..................... 114
Simvastatin.......ccccccooeeveveeeeenenn. 40
SIFOlMUS c...vvvveeieiiiee e, 67
SIRTURO ...t 35
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SKYRIZ.....oovieeeivvveeeeeeen, 53,113
sodium chloride................... 26,117
sodium chloride 0.45 %............. 117
sodium chloride 0.9 %................. 26

sodium chloride 3 % hypertonic 117
sodium chloride 5 % hypertonic 117

SODIUM OXYBATE.....cccvveevvreanns 85
sodium phenylbutyrate............... 26
sodium polystyrene sulfonate.....26
sodium,potassium,mag sulfates.53
SOFOSBUVIR-VELPATASVIR........ 31
solifenacin.............cccoeeeeeeuvvvnnnnnn. 89
SOLIQUA 100/33......oeevveeerennn 109
SOLTAMOX...cccvveeerriieesireeesveeenn 67
SOLU-CORTEF ACT-O-VIAL (PF).104
SOMATULINE DEPOT.....ccevvvennne 68
SOMAVERT ....ccvvevieeeeiiee e, 105
sorafenib........ccocceevveveeenieeaaaen, 68
SOtAlO] ....ueeveeeiiiiiiiee 38
SOtalol Af .......uvveveereeiiaiiiiiieeea, 38
spironolactone..................cc..u...... 44
spironolacton-hydrochlorothiaz..44
SPrintec (28) ........coceevueeeeeeecnnnnnnn. 97
SPRITAM ...ccociiiiiiie et 77
sps (with sorbitol)....................... 26
STONYX ceieiiiiieneieeeiiiiieeeeeeeiiieeeaaeens 97
S50 eeiiiiiieee e 114
STAMARIL (PF) .eeeeeeiireeiiieeeiieenn 58
STELARA.....ooieeeeeiee e 113
STIVARGA.......ooveieeeeiee e 68
STREPTOMYCIN.....covvviviiieeeennns 35
STRIBILD ..evvveeeevvee e 31
SUCRAID ....tttiiiiiiieiee e 53
sucralfate........ccovecuveeeeinicinnnnnn. 54
sulfacetamide sodium............... 102
sulfacetamide sodium (acne)....110
sulfacetamide-prednisolone..... 102
sulfadiazine............ccccoveeeeenennnnn. 28
sulfamethoxazole-trimethoprim .28
sulfasalazine...........ccccccoeveuueenn.. 53
Sulindac.......ccoccueeeeeeniiiiiiieeen, 72
SUMQALHPEAN ..., 88
sumatriptan succinate................ 88
sunitinib malate...............c.uce..... 68
SUNLENCA.....oooiiieeeeeeieeee e 31
SUPREP BOWEL PREP KIT............ 53
SYCUA .ccceeiiiiiiieeiiiee e 97
SYMDEKO.....cccvvveiviiiieeeeeeiieen, 50
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SYMPAZAN .....ccovviiiiiiiiieieeiennn, 77

SYMTUZA ....ooiiiiiieeeeeiieee e 31
SYNJARDY ..ooviiiiiiieeieiiiieeeees 109
SYNJARDY XR..cooovviiiereeeiiieennn 109
SYNTHROID......cevveviiiieeeeriaen. 103
TABLOID ..o 68
TABRECTA ...t 68
tacrolimus...........cccceeeeeeennn. 68,114
tadalafil.......ooeeeeeeeiieeieininne, 90
tadalafil (pulm. hypertension).... 50
TAFINLAR ...ttt 68
TAGRISSO ..., 68
TALVEY oo 68
TALZENNA.....coiieieeeeeeeieeen 68
tamoxifen.........ccccovvvevveeeeeeeennnnnn. 68
tamsuloSin ........ccccueeeeeevcieeeeennns 90
tarina 24 fe.........cccovvuveeeveennannnn. 97
tarina fe 1-20 eq (28).................. 97
TASIGNA ..., 68
tazarotene.........cccccceeveevununnnnnnn. 115
tAZICES oo, 33
EAZEIA XE e 44
TAZVERIK..ccoiiiiiieeeeieeee e 68
TECENTRIQuccciiiiiviieeeeniiieee e 68
TEFLARO ..o, 33
telmisartan..........cccceeevvcuveeeennnnns 44
telmisartan-amlodipine.............. 44
telmisartan-hydrochlorothiazid.. 44
temazepam........cccceeeiiveeiiiiennnnnn, 85
TENIVAC (PF) cvveeeeieeeeiiee e 58
tenofovir disoproxil fumarate.....31
TEPMETKO ..o, 68
LErazoSiN ...c.uueeueueiiieeeieeeeeeeeeeee, 44
terbinafine hcl..............cccueeeeennn. 28
terbutaline............ccccoovecuveeeennnnn. 50
terconazole...........ccccceevuueennnnn. 100
teriflunomide.............ccccceeevunnne.. 87
TERIPARATIDE.....ccovivveeeeeiiaeenn, 92
testosterone..........c........... 105, 106
testosterone cypionate............. 105
testosterone enanthate............. 105
TETANUS,DIPHTHERIA TOX

PED(PF) .eveeeeviee e 58
tetrabenazine..........ccceeeveunnnn.. 87
tetracycline...........cccccouecuveeeennnnn, 38
THALOMID .....cvvveeeeeeiieeee e 68
THEO-24 ...ccooeiiieeeeeeeee e 50
theophylline............ccccueeuveeennnnn. 50



thioridazine ...........c.ccoeveveeueeneennn.. 85

thiothixene..........cccccccovvvuveeeennnne 85
tiadylt er........eeeeeeeeeiiiiieiiecccnnnn, 45
tiagabine.............cccoouevveeeeenaannnn. 77
TIBSOVO......ovvieeeiiiiieeeeeiiieeeenn, 68
TICOVAC .....iiiiiieiiieeeeeeiiieee e 58
tigecycline...........cccoeeecccvvvvvennnnn. 35
LA fE .., 97
timolol maleate.................... 45, 101
tinidazole...........ccccoevecuveiiinnnnnen. 35
TIVICAY v 31
TIVICAY PD ..t 31
tizanidine ..........ccccooevvcuveeeeennnnnnn. 87
TOBRADEX.....cocvvveeeeriiieeeeens 101
tobramycin.........cccccceeevvvveennnn.. 101
tobramycin in 0.225 % nacl......... 35
tobramycin sulfate...................... 35
tobramycin-dexamethasone.....101
tolterodine...........ccccceevveuveenennnnn. 89
tolvaptan ..........cccceeeeeeeeenenennn. 106
topiramate.........cccccccevviieiiiennnn. 77
toremifene.............cccececcecnnnnnnnn. 68
torsemide..........cccovveiiniiiinnennnn, 45
TRADJENTA ..ot 109
tramadol............cccoovveiiiiininnnnnn. 72
tramadol-acetaminophen........... 72
trandolapril...................cccuuuue..... 45
tranexamic acid........................ 100
tranylcypromine.......................... 85
travasol 10 % ..........cceceuveeeennnnn, 118
travoprost........cccoveveeeeiieinenennn, 102
TRAZIMERA ...ccooviiieeieeiieeee e 68
trazodone..........ccccceeeueeeiiiicnnnnnn.. 85
TRECATOR ....evtiiieieiveeeeeeiieeen 35
TRELEGY ELLIPTA....cccvvveeeeeiee, 50
TREMFYA ... 113
TREMFYA PEN.....cooviiiiiiieeennns 113
TREMFYA PEN INDUCTION PK-
CROHN ..ottt 113
treprostinil sodium...................... 45
tretinoin ............coooeeeeveveeenennnn, 115
tretinoin (antineoplastic)............ 68
tretinoin microspheres.............. 115
triamcinolone acetonide.....88, 112
triamterene-hydrochlorothiazid. 45
tridacaine...........cccooveeeeeecnnennnnn. 114
tridacaing ii.........ccocceuveeeeennnnnn. 114
triderm .........occoveeeeeeciiiieeeennnnn, 112
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trienting...........cccoovveeeeceiiiieenen, 27
tri-estarylla..........cccoueeeeeveeniannnn. 97
trifluoperazine................cc......... 85
trifluridine ..........cccouvvveeeieniannnn. 101
trihexyphenidyl........................... 71
TRIARDY XR...vvveviieeeeiieecinen, 109
TRIKAFTA oot 50
tri-legest fe.....uuniiiiiiiiiiiiccinnn, 97
tri-linyah ..........eeeeeeeeeeeiiiiieeiinnnn, 97
tri-lo-estarylla............................. 97
tri-lo-marzia............cccoouveeeeennnnn. 97
tri-Io-mili.........coocvvvveiiniiiinennnnns 97
tri-lo-sprintec............ccccevvveeennn... 97
trimethoprim................cccceeeuune. 28
Eri-Ml e, 97
trimipramine.................cccccevveee. 85
TRINTELLIX .eeeiiieeciee e 85
tri-nymyo........ccoevevevvvvviniiiiiiennn, 97
tri-sprintec (28).......ccoeeeeeeuvennnen. 97
TRIUMEQ.....ccciiiiiiieeeiiiiieeeeens 31
TRIUMEQPD.....coevvvvieeeiieeeen, 31
trivora (28) .....eeeeeeeeiiiieiieeiiinnnnee, 97
tri-vylibra...........cccoovveveeeeenneannnn. 97
tri-vylibra lo.........coooeeeeieeeeennnnnn, 97
TRIZIVIR ..t 31
TROGARZO.....coeevveeeiieeeieee e 31
TROPHAMINE 10 %.....eeeevveennne 118
LrOSPIUM c.uvuiiiiiiiiiiieeiceeeiiiieee e 89
TRULANCE......cooeiiiieeeieeeeiieeeas 53
TRULICITY v, 109
TRUMENBA.....ccoiiiieeeeeiiiieeen, 58
TRUQAP ...t 68
TUKYSA ... 68
TURALIO ...cvieeiiiiieeeeeeiveee e 69
turqoz (28)......ceeeeeeeecvieaaeeennen, 97
TWINRIX (PF) eeeeeiieeeeiieeeciieeee 58
TYPHIM Voo 58
UNIthroid........ccccuveeeivviiineeeinnnn, 103
Ursodiol..........coueevueeeeineiiienennnns 53
valacyclovir............couecccveeeennnn, 31
VALCHLOR.......coeviieeeiieeecieeens 114
valganciclovir .............cceeeeeenne.. 31
valproate sodium........................ 77
valproic acid...........cccceeeevecneennn.n. 77
valproic acid (as sodium salt)..... 77
valsartan.........cceeeeeeceeeeeeenecinnen. 45
valsartan-hydrochlorothiazide....45
VALTOCO.....ccovveeeeeiiireee e 77
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VANCOMYCIN ..vvvvvreniiiiiieneeeaananannns 36
VANCOMYCIN IN 0.9 % SODIUM

CHL. e 36
VANFLYTA ..ot 69
VAQTA (PF).cvveeiiieeeiieeee 58, 59
varenicline tartrate..................... 27
VARIVAX (PF).ceeiiieeeiiieeeeieeeee 59
VASCEPA ...t 40
velivet triphasic regimen (28)..... 98
VEMLIDY ..oovviiiiiiiieeeeeiieeee e 31
VENCLEXTA .ooviiiiiieeeeeriieeee e 69
VENCLEXTA STARTING PACK....... 69
venlafaxine.............ccccccceeeeeeennnn, 85
VENTOLIN HFA.....ccoeiiiiieeeeee 50
verapamil.............cccoeeeeceenvvvennnnn. 45
VERQUVO......oeviiiiiiieeeiriiieeeene 39
VERSACLOZ......covvvvieeeeeiiieeeeeas 85
VERZENIO ...coviiiiiiiiieeieiiiieee e 69
Vestura (28)....cccocevvvvvvveenennnnnnnnn. 98
VIBNVQ ccvvviiiiiiiiiiiiiiieieeeeeeeeeaaaaans 98
vigabatrin............eeeeeiiiiieieeecennn, 77
vigadrone..............cooeeeeececinnnnnnn. 77
Vigpoder............ccooeeeeeeccciinienennn, 77
vilazodone..........ccouueeeeeeniiiniannnn. 85
VIMKUNYA ..ooiiiiiieeeeriieeeeee 59
VINCIIStING ..vucvviiieiiiieieeieiiiieee e, 69
vinorelbine.............cccccccceecuvvunnnnn. 69
viorele (28) ..........cccoouveevvvivveennnnn. 98
VIRACEPT ...ovtieiiiiieee e 31
VIREAD ....ccciieeieeeiiieee e 31
VITRAKVI ..ooviiiiiiieeiniieee e 69
VIVITROL..cooiviiiieeeeeiieeee e 72
VIZIMPRO ...ooviiiiiiiieeeeeiiieee e 69
VONJO ...t 69
VORANIGO....ccovvvriireiiriiieeeees 69
voriconazole............cccccceuveuuennnnn. 28
VOWST .o 53
VRAYLAR ...ttt 85
vyfemla (28) ......cccoveevcieeeeirenannne. 98
UYIDIQ . 98
VYNDAQEL.....cceivviiiieeeieiiiieeenn, 39
WATfQriN ..oveeeeiiiiiiiiieeeniiieee e 46
water for irrigation, sterile......... 27
WELIREG......ceviiviiiieeeeeiiieee e 69
WEIQA (28) ..ueeeeeeeeeeieeeeiieeeeiieeenns 98
WYMZYQ f..ovveviiiiiieiiiiiieeeeenne 98
XALKORI ..ovviiviiiieeeeeieiee e 69
XArah fe...oueeeiniiiiiiiiieiiiieeeees 98



XARELTO ..ovviiiiiiiiiiiiiiiiiiieeee, 47
XARELTO DVT-PE TREAT 30D

START .ottt 46
XATMEP ....coiviiiiiiiie e 69
) (6(0] o RS 78
XCOPRI MAINTENANCE PACK.....78
XCOPRI TITRATION PACK............ 78
XDEMVY ..oooviiiiiiiieeeeiee e 103
XERMELO .....oovviieeeiiieeeieee e, 69
XGEVA ...t 59
XIFAXAN ...ovviiiiiieeeiee e 36
XIGDUO XR....ovvvevrieeerieeeriieeenns 109
) (0111 | 2 S 50, 51
XOSPATA....ooiieeeeee e 69
XPOVIO...ooiiiieeeiieeeeieeeeiee e 69
XTANDI...oveviviieeniiee e 69, 70
XUIANE ..o, 100
XULTOPHY 100/3.6.....cccuvveunnnne 109
YF-VAX (PF) eeeeeieeeiiieeeiieeeeieeenn 59
YUFLYMA(CF) eveeeeieeeeiiee e 92
YUFLYMA(CF) Al CROHN'S-UC-

HS e 91
YUFLYMA(CF) AUTOINJECTOR....92
YUVAFEM e, 99
ZAfemMYy ....coooecieeeeeeeeaee, 100
zafirlukast ..........ccooeeeeenvvvnennnnn. 51
ZEJULA ... 70
ZELBORAF......oovvtieeeieeeecveee e 70
ZENALANE ...cccceeveiiieeeeeeiiiiiieeaaaens 115
ZENPEP .....oveieiee e, 53
zidovudine........cccccouueeeiinn. 31, 32
ziprasidone hcl............................ 85
Ziprasidone mesylate.................. 85
ZIRABEV ....ooviiiiiiieeeeeiieeee e 70
ZIRGAN .....ovveeveeeciee e 101
zoledronic acid.......................... 106
zoledronic acid-mannitol-water..27
ZOLINZA. ... 70
2olmitriptan ........cccceeeevecuieeennnns 88
Zolpidem .........cccceveeeeiniiiiienanna, 85
ZONISADE......ovvveieeiieeeeeiieen, 78
ZoNnisamide..........ccccccevvvvvvvennnnn.. 78
zovia 1-35 (28) ....eeeeeeveieeieeenen. 98
ZTALMY ..o 78
zumandimine (28)........ccccceeeuu.... 98
ZURZUVAE. ....cccoviiiiieeeeeiiieee e 85
ZYDELIG....ctviiiiiieeee e 70
ZYKADIA ..o, 70
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Aviso de No Discriminacion

La discriminacion es un delito. Wellcare By Health Net y Wellcare By Health Net in partnership with

CalViva Health cumplen con las leyes Estatales y Federales de derechos civiles. Wellcare By Health Net

y Wellcare By Health Net in partnership with CalViva Health no discriminan ilegalmente, y no excluyen a

las personas ni las tratan de manera diferente por motivos de género, raza, color, religion, ascendencia,
nacionalidad, identificacion con grupos étnicos, edad, discapacidad mental, discapacidad fisica, condicion
médica, informacion genética, estado civil, sexo, identidad de género u orientacién sexual.

Wellcare By Health Net y Wellcare By Health Net in partnership with CalViva Health brindan:

e Asistencia y servicios gratuitos para personas con discapacidades a fin de ayudarlos a que se
comuniquen mejor, como los que se indican a continuacion:
o Intérpretes de lengua de sefias calificados

o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles u
otros formatos)
e Servicios de idiomas gratuitos para personas cuyo idioma principal no es el inglés, como:
o Intérpretes calificados

o Informacion escrita en otros idiomas
Si usted necesita estos servicios, comuniquese con Wellcare By Health Net llamando al 1-800-431-9007
o con Wellcare By Health Net in partnership with CalViva Health llamando al 1-833-236-2366. Entre el 1
de octubre y el 31 de marzo, puede llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Desde el 1 de abril
hasta el 30 de septiembre, puede llamarnos de lunes a viernes, de 8a.m. a 8 p.m. Fuera del horario laboral,
los fines de semana y los dias festivos federales se utiliza un sistema de mensajeria. Si tiene problemas
auditivos o del habla, llame al TTY 711. Previa solicitud, este documento puede ponerse a su disposicion
en formato Braille, letra grande, audiocassette o en formato electrénico. Para obtener una copia en uno de
estos formatos alternativos, llame o escriba a la siguiente direccion:

Wellcare By Health Net
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

0

Wellcare By Health Net in partnership with CalViva Health
21281 Burbank Blvd.

Woodland Hills, CA 91367

1-833-236-2366 (TTY: 711)

Como Presentar una Queja

Si considera que Wellcare By Health Net o Wellcare By Health Net in partnership with CalViva Health no le ha
proporcionado estos servicios o lo ha discriminado ilegalmente por motivos de género, raza, color, religion,
ascendencia, nacionalidad, identificacion con grupos étnicos, edad, discapacidad mental, discapacidad
fisica, condicion médica, informacion genética, estado civil, sexo, identidad de género u orientacion sexual,
puede presentar una queja ante Servicios para Miembros. Puede presentar una queja por teléfono, por
escrito, en persona o electronicamente mediante las siguientes opciones:



e Por teléfono: comuniquese con el Coordinador de Derechos Civiles de Wellcare By Health Net o
Wellcare By Health Net in partnership with CalViva Health [lamando al 1-866-458-2208. De lunes a
viernes, entre las 8a.m. y las 5 p.m. O bien, si tiene problemas auditivos o del habla, llame al TTY 711.

e Por escrito: complete un formulario de reclamo o escriba una carta y enviela a la siguiente direccion:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103

e En persona: acuda al consultorio de su médico o a Wellcare By Health Net o Wellcare By Health Net in
partnership with CalViva Health e indique que desea presentar una queja.

e Electronicamente: visite el sitio web de Wellcare By Health Net o Wellcare By Health Net in partnership
with CalViva Health en www.wellcare.com/healthnetCA.

Oficina de Derechos Civiles - Departamento de Servicios de Salud de California

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Servicios de Salud de California, por teléfono, por escrito o electronicamente mediante las
siguientes opciones:
e Por teléfono: llame al 1-916-440-7370. Si no puede oir o hablar bien, llame al TTY 711 (Servicios de
Retransmision de Telecomunicaciones).

e Por escrito: Llene un formulario de reclamo o envie una carta a:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de reclamo estan disponibles en http://www.dhcs.ca.gov/Pages/Language_Access.aspXx.
e Electréonicamente: envie un correo electrénico a CivilRights@dhcs.ca.gov.

Office of Civil Rights - U.S. Department of Health and Human Services

Si considera que ha sido discriminado por motivos de raza, color, origen nacional, edad, discapacidad
0 sexo, también puede presentar un reclamo de derechos civiles en el U.S. Department of Health and
Human Services, Office for Civil Rights por teléfono, por escrito o electrénicamente mediante las siguientes
opciones:
e Por teléfono: llame al 1-800-368-1019. Si tiene problemas de habla o audicion, llame al numero de
TTY/TDD, 1-800-537-7697.

e Por escrito: Llene un formulario de reclamo o envie una carta a:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201

Los formularios de reclamo estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.

e Electronicamente: Visite el Portal de Reclamos de la Office for Civil Rights en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


http://www.wellcare.com/healthnetCA
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

ATTENTION: If you need help in your language, call 1-800-431-9007 (TTY 711)
for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare CalViva
Health Dual Align. Aids and services for people with disabilities, like
documents in braille and large print, are also available. Call 1-800-431-9007
(TTY 711) for Wellcare Dual Align or call 1-833-236-2366 (TTY 711) for Wellcare
CalViva Health Dual Align. These services are free.
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ntawv luam loj. Hu rau 1-800-431-9007 (TTY 711) rau Wellcare Dual Align los
sis hu rau 1-833-236-2366 (TTY 711) rau Wellcare CalViva Health Dual Align.
Cov kev pab cuam no pab dawb xwb.
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LIOUH EIX: Oix se nongc zugc wac bong zouc, cingv mbogv 1-800-431-9007
(TTY 711) mingh lorz Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 711)
mingh lorz Wellcare CalViva Health Dual Align. Hac haih weic waic fangx mienh
ZOUX sic taengx gaqv, hnangv mangh wenh souh nzangc caux domh nzangc
yenx benx nyei souh nzangc. Cingv mboqv 1-800-431-9007 (TTY 711) mingh lorz
Wellcare Dual Align, fai mboqv 1-833-236-2366 (TTY 711) mingh lorz Wellcare
CalViva Health Dual Align. Naiv deix bong taengx meih se mv siou zinh.
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BHUMAHMWE: ecnmn Bam TpebyeTcs NOMOLLb Ha POAHOM f3bIKE,
NO3BOHUTE MO HOMepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align
AV No HoMmepy 1-833-236-2366 (TTY 711) ana Wellcare CalViva Health

Dual Align. Take 4OCTYNHbI CONYTCTBYHOLLAA MOMOLLb 1 YCAYTX ANA
NOAeN C OrpaHNYeHHbIMM BO3SMOXHOCTAMM, TaKMe KaK maTepuansl,
Hane4yaTaHHble KPYMHbIM WPUPTOM U WpndTom bpannd. No3BoHUTE NO
Homepy 1-800-431-9007 (TTY 711) ana Wellcare Dual Align nan no Homepy
1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual Align. 3tu ycayru
npeaocTaBaaroTcsa becnnaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007 (TTY 711)
para Wellcare Dual Align o al 1-833-236-2366 (TTY 711) para Wellcare

CalViva Health Dual Align. Tambien estan disponibles ayudas y servicios
para personas con discapacidades, como documentos en Braille y letra
grande. Llame al 1-800-431-9007 (TTY 711) para Wellcare Dual Align o al
1-833-236-2366 (TTY 711) para Wellcare CalViva Health Dual Align. Estos
servicios son gratuitos.



ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag

sa 1-800-431-9007 (TTY 711) para sa Wellcare Dual Align o tumawag sa
1-833-236-2366 (TTY 711) para sa Wellcare CalViva Health Dual Align. Available
din ang mga tulong at serbisyo para sa mga taong may kapansanan, gaya ng
mga dokumento sa braille at malaking print. Tumawag sa 1-800-431-9007
(TTY 711) para sa Wellcare Dual Align o tumawag sa 1-833-236-2366 (TTY 711)
para sa Wellcare CalViva Health Dual Align. Libre ang mga serbisyong ito.

Tsansu: inqadadnsaNuamdatiunuasaa 1dsa

115 1-800-431-9007 (TTY 711) &1MAFULINNT Wellcare Dual Align ¥3a11ns
1-833-236-2366 (TTY 711) 8113 ULTNNT Wellcare CalViva Health Dual Align
uannnil defianuhreandanazusnisdrnsuginnig iy tangsiiciu
ANEILUTRALAYLaNRTN ITManTaUIa Tre] TUsa TN 1-800-431-9007
(TTY 711) &1AFULINT Wellcare Dual Align K32 119 1-833-236-2366 (TTY 711)
f11FULAN1T Wellcare Calviva Health Dual Align Uanstnai'lui@ g

YBATA! AKLL0 Bam noTpibHa gonomora CBOED MOBOO, 3aTenePoHymnTe
3a Homepom 1-800-431-9007 (TTY 711) gna Wellcare Dual Align abo 3a
Homepom 1-833-236-2366 (TTY 711) ana Wellcare CalViva Health Dual

Align. TakoxX 40CTyNHi 3acobu Ta Nocayrn ana nrgemn 3 obmerxkeHMmm
MOK/IMBOCTAMMU, AK-OT AOKYMEHTU WwWpndTom bpainna Ta Benmknm
wpndtom. 3atenedoHymnte 3a Homepom 1-800-431-9007 (TTY 711) gna
Wellcare Dual Align abo 3a Homepom 1-833-236-2366 (TTY 711) gna Wellcare
CalViva Health Dual Align. Lli nocnyr1 6e3koLWTOBHi.

CHUY: Néu quy vi can trg gitip bang ngdn ngr clia minh, hay goi cho
Wellcare Dual Align theo s6 1-800-431-9007 (TTY 711) hodc goi cho Wellcare
CalViva Health Dual Align theo s6 1-833-236-2366 (TTY 711). Cac ho tro va
dich vu danh cho ngudi khuyét tat, chdng han nhu tai liéu bang chi néi
va ban in ¢ ch{r lén cling dugc cung cap. Goi cho Wellcare Dual Align theo
sO 1-800-431-9007 (TTY 711) hodc goi cho Wellcare CalViva Health Dual Align
theo s 1-833-236-2366 (TTY 711). Cac dich vu nay mién ph.
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Esta lista de medicamentos se actualizé el 07/01/2025.

Para obtener informacion actualizada o si tiene otras preguntas, comuniquese con Servicios para
Miembros de Wellcare Dual Align llamando al 1-800-431-9007 o con Servicios para Miembros de
Wellcare CalViva Health Dual Align llamando al 1-833-236-2366, 711 en el caso de los usuarios de
TTY. Entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles de lunes a domingo,
de 8a.m.a8p.m. Entre el 1 de abril y el 30 de septiembre, los representantes estan disponibles de
lunes a viernes, de 8a.m. a 8 p.m. También puede visitar www.wellcare.com/healthnetCA.
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